2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000059582

"

FILED |

- Apr 26, 2001 8:00 am
1. Eatity Name
MILLER'S LANAI AND PATIO FURNITURE, INC. ecretary of State
04-26-2001 90139 041 ***150.00
Principat Place of Business Mailing Address
4830 US HWY 92 4830 US HWY 92
LAKELAND FL 33801 LAKELAND FL 33801 I TY OUUA
Suite, Apt. #, eto. Suite, Apt. #, slo. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  BG-3586333 Applied For
Met Applicebic
2P Gowrtry &ip Couatry 5. Certificate of Status Desired O $8'75 Additiona\
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MILLER, CHARLES B
9525 KOKOMO ROAD Sireet Address (P Box Number is Not Acceptable)
HAMES CITY FL 33844 F
City Zip Code

8. The ahove named cnfity suimits this statement for the purpose of changing i's registered off ce or registered agent. or boin, in the State of Florida.

SIGNATURE Q'Q\M"Q‘Q"‘— 'g %

FRE <,

Zigratue. tyosd o prnted name o registered ageet and Lk uLJIu

MOTE. Reg siared Agent signal.e ramured when ransiay

r-2/-0/

E

9. This corporation is eiigible 10 satisfy ts Intangibie

Tax fifng reguirement and giecis to do so. AfLe J\'i \

10. Election Camgaign financing

$5.00 May Be

(Sec criteria an back) O b Ohack .:‘:“-.\jc.oie . 53337-[3_”3?11 of Siaie frust Fund Contiisuton. Added to Fees l
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIBSCTORS IN 1
PD [ neletz WILE [ Change [ Additia §
‘ MILLER, CHARLES B NAIE S
staeet anovess | 2525 KOKOMO ROAD STREE ADDRESS gr;
erv-ste | HAINES CITY FL 33844 LTY-ST-2F |3
AL VD 1 Delets s O Change [ Acditon T
[EENEIS M”.LER, CRA'G R MAMT ©
STHeE 205 CAROLINA AVE 8 STREE ADDAESS
2ITY-57-7/9 LAKE ALFRED FL 33850 CITY-ST-7F
HiLe STD O Delete Ve E1 Crarge T adcsien
HAs: MILLER, ELIZABETH A NAME
sRecTaozeess | 2525 KIKOMQ ROAD STAEET ADDRESS
GITY-87-71P HAINES CITY FL 33844 CITY-5T-71°
TLE ] Delete 11k [ Coange ] additon
MAME AT
TREET AJDRESS SI3EET ADCRESS
CITY-§7-717 CTY-57-719
TE [ Deiete 1LILE [ Cognge [ Acditen
NAWE NANE
STREET ASDRESS STREST ADTRESS
o CiTy-57-217
TT:F O oeete [JCa [] &cdition
NAME
STREFT ADDRESS
CITY-8T-7P

13. | hereby cerlify thal the informatior. supplied with this filing Goes not qua'ify for the exemplion stated in Section 119.07(3)(1). Fiorida Statutes. | further cartify th
indicated on this report or suppiemental report is true and accurate and that my signature shall have the samoe lega: offoct as if mado undar oada; that | am 2
of the corporation or the receiver or trustee ermpowered to execute this report as rec.ired By Chapter 807, Florida Statites

changed, or on an attachmant with an address. with a'l other ke cmpowered

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

heinfonraron
flicer o direcior
11 00 3lock “2 17

5, and that my nama appears in B!

AMARLETS B MILEER 5-2/-0f /-ggj- 655-/7;3

[REN] e Frone




