2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000074191 Apr 27,2000 8:00 am

1. Entity Name

BRET LEE MILLER, INC. ecretary of State

04-27-2000 90081 011 ***150.00

Principal Place of Business Mailing Address
3260 MULBERRY OR 3260 MULBERRY DR
CLEARWATER FL 33761 CLEARWATER FL 33761-2234
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HBTG e T llen Byl AR
q .Stfi‘li.ft.#D,etc. & n M Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
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6. Name and Address of Current Registered Agen 7. Name and Address of New Reglstered Agent
Name ’ ot
MILLEFL BRET L Street Address (P.O. Box Number is Not Acceplable)
3260 MULBERRY DR
CLEARWATER FL 33761
City FL Zip Code
8. The abovs named entity submitf this statement for the purpose of changing is registered office or registered agent, or poth, in the State of Florida:
,;/WV | / (G [o0
SIGNATURE
Sifjnature 1 pMad\*me Mislared agent and title if applicable. (NOTE: Registared Agent signature required when reinstaing) DATE ’
Q. '_'I:hlsszl:-orporatl(.)n is ehglblj t? satlsfydlts Intangible FiLE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See crileria on back) il Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TME O change £ Addition
NAME MILLER, BRET L NAME
streeT ApoReEss | 3260 MULBERRY DR STREET ACDRESS
CITY-ST-2IP CLEARWATER FL 33761 CITY-ST-2IP
e VSD O oekee Lt O Changz [ Addion
NAME DELGADO-MILLER, IRENE H HAME
STREET ADORESS | 3260 MULBERRY DR STREET ADDRESS
anv-s1-2¢ | CLEARWATER FL 33761 GiTv-57-2P
e - T T ——— = o [Clpeiste — <jJ TE —— e O change (] Addition
NAME NAME — e
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-IiP
TLE [ Delete TITLE {7 thange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIME O Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not gualify far 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaghment With gn ress, with all_ other like empowered.
o Batel M ller \Jisho (11)717-9207
Dak Daytime Phene #

~SAnATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l
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