2002 UNIFORM BUSINESS REPORT (UBR) Feb 07F§%(])32D800 am

DOCUMENT #  P99000098480 Secretary of State

1. Entity Name

J. MILLER MARKETING GROUP, INC. 02-07-2002 90050 017 ***150.00
Principal Place of Business Mailing Address
852 1ST AVE SO % JACKIE L. MILLER. JR.
#02 2141 TAMA CIRCLE. #201
S B I 0 W
2. Principal Place of Business 3. Mailing Address
135 Ariation Pr- S. /25 AvipTrn Dr. S.
i j_ufte. Apt. #, etc. %‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
KO A T2
City & State City & State 4. FEI Number Applied For
NAPlkS L /DMLQ < F~< 5-3610509 Not Applicable
\_322//0 L/ COWH $ A % ‘//0? Cczgtr‘ysﬁ_ 5. Certificate of Status Desired O ?g-ggqlﬁ;j:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

_ . Rirllicre - Tackic. L . T2,
M“-LER, JACKEE L . Street Address P.O.JBox Number is Mot Acceptable

2141 TAMA CIRCLE, #201 Sr D o e SNt gepeboey

NAPLES FL 34112 # 204

“prte s LB

8. The above nameq

purpese of changing its registered office or reglstered agent, or both, in the State of Florida.

SIGNATUR L FE A LTS LT AR
Si%wpad o printed namea of registersd agem and ftie if ap_ﬂicable (MOTE: Registered Agent signature requized when reinstating) DATE
rvd
9. This corporation s eligible to satisly its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1 Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TNE O Change [ Addfition
NAME” MILLER, JACKIE L JR. HAME
street aDoRSs | 2141 TAMA CIRCLE #201 STREET ADDRESS
arv-st-zp | NAPLES FL 34112 CITY-ST-7P
TMLE PVST 7 Detete TITLE . SdThange [ Addition
e MILLER, JACKIE L JR. e Miller, Tackre e 00
steeer anoress | 2141 TAMA CIRCLE #204 streer aness |/ QS G e TIon Dre S :
cy-sT-2P | NAPLES FL 34112 CITY-ST-2P NVAPles, £ Do
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - T e R ONSSTIR L e e .o . - -
TITLE [ pelete TILE 1 cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-ZIP
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
WILE [ Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption staled 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 regsiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlach #han address, wijh ajother like empowered.

SIGNATURE G CHe e 2 ecae Jo. /&a;) t2ee J4 6434656

ME OF SIGNING OFFICER OR DIRECTOR ate Daytima Phone #

|

CR2E034 (9/01)



