2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000047372 Apr 21. 2000 8:00
1. Entity Name r 9 - am
MILLER'S SEAFOQD, INC. ecretary of State
04-21-2000 90056 012 ***150.00

I/ NEW gDDRESS'; "iling Address
| Withiam-C-CumbierPBA /2 ,//6/ ‘s $€4/90d, 7% RVERSIDE AVE. NO. 1
{1100 Sawgcrﬂss Village Drive {SONVILLE FL 322058245
1Suite 201~ . ’
{Ponte Vedra Beach, Florida 32082-3083 .
_,IIIIIIIIIIIIIIIIIIIIllilllll"IIIIII'IIIIII”IIIIIII
Y Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For

g 7 -35 7 779, (7 / Not Applicable
P Country Zip Country 5. Certificate of Status Desired ] §8'75 Additional
L B} . - - _ i _Fee Required
” " 6. Name and Address of Cureant Ranisterad Aaent | 7. Name and Address of New Registered Agent
L NEW ADDRESS: N
‘William C. Cumbie, Hale- : -
, 1100 Sawgrass Village Drive dress (P.O. Box Number is Not Acceptable)

<Suite 201-C
Ponte Vedra Beach, Florida 32082-3083

[llllIIIIII”IlllIll'lllIl'll‘ll‘llll]ll'llll'llll"l
A /

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 Fiorida.

FL Zip Code

CR2E(34 (9/99)

SIGNATURE
Signature, typed or printed name of registered agant and tt's If appiicable, (NOTE: Repisterad Agent signature required when rainstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe):as
(See criteria on back} O Make Check Payable to Departiment of Siate
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD [ Datets TITE [JChange [ Addition
HAME REISSNER, GARY HAME
STREET ADDRESS | 2786 RIVERSIDE AVE., NO. 1 STREET ACDRESS
CITY-ST1-ZIP JACKSONVILLE FL 32205 CITY-ST-2IP .
TITLE V. F4 /fé-'c O Detete TILE [ Change [ Addition
RAME wleorsaw £ a,)‘,éf‘.;’: . NAME ‘
STREET ADDRESS 00 5 anlG s A5E u/rfm-ye oreve, §d.7¢ D2of & || STREETADDRESS
ON-ST2P | gy yadrd- Benok Fi  FAOE CITY-5T-ZIP
TLE - - T OTelete” TME - T 77 Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does nat qualify tor the exemption stated in Section 119.07(3)(1), Flerida Statutes. 1 further certify that the infermation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute 1his report as requjred by Chapter 607, Florida Statules;, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered.

AY e Ewadelv s s )
siGNATURE: — ORI UR A AAs At LY douo  Su7 foss
~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGDFFICER OR DIRECTOR 7 Date Daytime Phopd # m /




