2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme Feb 29, 2000 8:00 am
MILLER BROTHERS SERVICES INC. Secretary of State
02-29-2000 90120 028 ***150.00
Principal Place of Business Mailing Address
7604 LAKESIDE WOODLANDS DR. 7604 LAKESIDE WOODLANDS DR.
HUDSON FL 34667 HUDSON FL 34667-1442
Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State _City & State 4. FEl Number Applied For
S e - - 59~ 35855 AY
Zp ' Country Zip Country 5. Cerlificate of Status Desired | $3‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name :
MILLER, JOHN Street Address (P.O. Box Number is Not Acceptable)
7604 LAKESIDE WOODLANDS DR.
HUDSON FL 34667
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
" SIGNATURE o ol . © i
" gignature, typéd or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
. . i
8. This corporation is eligible 16,salisfy.its Intangibie™,’| | - FILE NOW!! FEE IS $150.00 ' e
Tax filing requirement and elécts to do so. ™~ AN < Ater MAY 1, 2000 Fee will be $550.00 s Erlﬁcs:tuI?Sncc‘iago;:ilr?;u?cn:ncIng ] fgj-e?ﬁohgg:e
{See criteria cn back) (| Make Check Payable to Department at State
11, ' CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE frosi den+ [ Delete TIME (] change [ Addition
NAME DovLo R MNillec NAME
STREET ADDRESS |“ordA L& YOS A wosod\anas Oc. STREET ADDRESS
CITY-S1-2P Wodses YU Mo GIT¢-ST-ZiP
TNLE vice Peosiasmy O] Delete TMLE [ Change [ Addition
NAKE T~ niNer NAME
STREET ADDRESS [0 LAV IR, um&\a&"_é! Or. STREET ADDAESS
CITY-ST-2IP WW ’ L el CITY-ST-7IP
e Caveverre, RN S'@Q(‘Q’ixj O Deete TILE O3 Chenge [ Adeition
NAME CANNVOOR  (OLWWNe NAME
STREET ADDRESS | ¥37) Caves= @ Qagi STREET ADDRESS
CITY-ST-21P WO WMoy, GO 33 AR\ CITY-ST-21P
TITLE N oo™ 2 : I Delete TITLE [ Change [ Addition
NAME Foees e NAMEE
STAEET ATORESS [} o, \_A B2 Sy B MO0 ANy O STREET AODRESS
CITY-ST-2IP Wulserd S T (o6 ) cITy-37-21P
me 1 belete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme ' 7 Delele e CF Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY - 8T-21p GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver L trustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

changled, or on an attachment 'an address, with all other lik, owered.
SIGNATURE: M/MD _ 2.2~ 0 (27 8@3“%8&3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o el

CR2E034 (9/99) =+ .-




