FILED

2003 FOR PROFIT CORPORATION ADr 28, 2003 8:00 am é

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000074191 ecretary of State
1. Entity Name 04-28-2003 91410 041 ***150.00 L
BRET LEE MILLER, INC.
Principal Place of Business Mailing Address . .
2510 MC MULLEN BOOTH RD 3260 MULBERRY DR : e e
STED 7 CLEARWATER FL 33761 i
2. Principal Place of Business 3. Mailing Address ;
i " #' " i r . v . K
Suite. Apt. #, ste . Suite, Apt. #, elc (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59‘3594379 Not Applicable
Zi Counir Zi tr iton:
s ounity s Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M"'LEH' BRET L Street Address (P.C. Box Number is Not Acceplable) -
3260 MULBERRY DR
CLEARWATER FL 33761 |
City FL Zip Code
8. The above named entity submits :r] statement he purpose of changing its registered office or registered agent, or both, in the State of Florida. | gm familiar with, and accept
the obligations of re red agent) _— m L} ;
SIGNATURE _ R e wAA P HV‘&L My Wev” { %/ 5 .
ignature, tYpeld or prinfad name of regiglaracfagent and tith if agplicalfa. [NCTE: Fleglslered Agenl signature required when reinstating) DATE .
“FILE NOWN FEE IS $150.00 7
N - - 9. Election Campaign Finangin S R
After May 1, 2003 Feo will be $550.00 . ot tond oo 01 Ao ey @ “o i
Make Check Payable to Florida Department of State - R R
10. OFFICERS ANC DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 . g
TMLE PTD [ oekete TMLE : - Clcrenge [ Addition | &
NAME MILLER, BRET L NAME e
sTreeT apoRess | 3260 MULBERRY DR STREET ADDRESS 3
crv-st-ze | CLEARWATER FL 33761 CITY-ST- 2P ; 2
- o
TTLE ) O Delete TIME O coange ©  [] Addition &
NAME DELGADO-MILLER, IRENE H NAME
sTReer ADDRESS | 3260 MULBERRY DR STREET ADDRESS
orv-s-2r .| CLEARWATER FL 33761 CITY-ST-2IP
TILE O pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TITLE [ Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
TILE [ petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S8T-2IP . CiTY-ST1-ZIP
TITLE . O petete TITLE [ change [ Addition
NAME KAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-5T-21P
12. | hereby certify that4he information supplied with this filing does nat qualify.for-the-exemption‘stated I Seetion=H9:07{3HH-Forida-StatulesrtHurhoraortify-that the-information—=_
indicated on this. report or-suppiemental report is 1rug” "and accurate and that my signature shall have the same Iegal eﬂect as it made under oath; that | am an officer or director
-~ of the'corporation cr the receiver or frustgg empowered to execute this reporl as required by Chapter 807, Florida Statutgs; and shat my name appears in Block 10 or Block 11 if
changed, or on an attach hfan adgfess, with all other like empowered
‘ okl pulle  “[9)03 17701 420
SIGNATURE: {1 PG [ W 05 173-141 4207
X YPPD OF PAINTED NAME OF SIGNING OFFICER OR DIRECTOR [Date Daytima Phone #




