2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000098480

1. Entity Name

J. MILLER MARKETING GROUP, INC.

Principal Place of Business

% JACKIE L. MILLER. JR.
2141 TAMA CIRCLE, #201
NAPLES FL 34112

Mailing Address

% JACKIE L. MILLER. JR.
2141 TAMA CIRCLE, #201
NAPLES FL 341125480

2. Principal Place of Business

5§52 1% Ave. 5%,

3. Mailing Address

Suite, Apt. #, etc.

o2 8

Sufte, Apt. #, etc.

Feb 08, 2000 8:00 am
Secretary of State

L

FILED

02-08-2000 90160 045 ***150.00

— vy

[N

MR

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Nalies  Fr. 59-346/0509 Nol Applicable
Zip ’ Country Zip Country i . $8.75 Additional
c o A UEEA | e | o - o | B CertfoaeofYausDesied D EoC Ao uirede — e
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, JACKIE L JR.
2141 TAMA CIRCLE, #201

~

Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34112
City FL Zip Code .
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida,
SIGNATURE
Signature, typad or proited name of registared agant and itie if apolicatia. (NOTE: Ragistered Agent aignature raquired when reinstating) DATE -~
8. This corporgtion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 l\;‘lay Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE Pl (] Adction
NAME MILLER, JACKIE L JR. NAME .
stReeT aooess | 2141 TAMPA CIRCLE, #201 STAEETALDRESS | 24 &4 1 TA ML Citele #*20/
CTY-5T-ZIP NAPLES FL 34112 CITY-$T-21P ‘
TMLE PVST O elete THLE B Change ] Addition
NAME MILLER, JACKIE L JR. NAME
streeT ADoRess | 2141 TAMPA CIRCLE, #201 sreernooress | <27 b TAMA Circle # Qo1
 CITY- ST-21P NAPLES FL 34112 ) CITY-ST-71P )
TTLe 1 Delete me [ f - 7 crange P Acition
NAME . NAME B ETTY LAamb Loy
STREET ADORESS SRETADORESS | o g¢f § 744 CR. H 2oy
CITY-ST-2IP CITY-ST-2IP NMC&_; F—L1 '3 ({’ f 2._
e O Delete TLE " Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS «
CITY-ST-ZIP CITY-S1-2IP
TmLE 3 Delete TITLE {3 change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-5T-2P
TTLE O Dalete e [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-ST-21p CITY-5T-ZiP

13. | hereby cartify that the information supplied with this filing does naot qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information

indicated on this report or supple
of the corporaticn or the receiye

L= s
T i

/—-3/-a2

fgytal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
g & this repog as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ot Block 12 if
ed.

76 V78 £

SIGNATUHE:X

{SWURE AND TYPED OR PRINTED NAME O\SIG}NG OFFICER OR DIRECTOR

Cate

Daytime Phene #

L4

L4

34 (9799

'3 E:



