FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000098480 Secretary of State
1. Entity Name 01-21-2003 90098 027 ***150.00
J. MILLER MARKETING GROUP, INC.
Principal Place of Business 2 Mailing Address -
125 AVIATION DR § o 125 AVIATION DR §
#202 #202 ) - C
B IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
59—3610509 Not Applicable
Zp Country ap Couniry 5. Certficate of Status Desired ~ []  $8:79 Additionas
Fee Required
6. Name and Address of Current Registered Agent - oo . .. 7. Name and Address of New Registered Agent
Name
MILLER, JACKIE L JR. Street Address (P.O. Box Number is Not Acceptable)
125 AVIATION OR $
NAPLES FL 34104
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
- the obligations of registerad agent. .

SIGNATURE
Signature, typed or printed name of registered agent and tie if applicable (NOTE: Registarad Agent signature raquired when reinstating) DATE
1t
AftF"iIIE N?V:(;O?o ';EE l.sns;sgégg 00 9. Election Campaign Financing $5.00 May Be
ervay 1, 66 will be N Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE b/ﬂ"% Le £, [ Changs MAddition
NAME LA S ’ - Zoz
street aooess | 2141 TAMA CIRCLE #201 seer anoess | /25T AveATT o) L N2

orv-s-zr |NAPLES FL 34112 arv-ste | A ET A T “rost

TITLE D [T elete
NAME MILLER, JACKIE L JR.

NAME MILLER, JACKIE L JR. NAME
STREETAODRESS 125 AVIATION DR S #202 STREET ADDRESS | /2.5 AT . Jre 28T

or-sT-zP INAPLES FL 34112 cvsre | pAEPET e TEr0Y
STVLE=" - = =], AE‘S‘IbgﬁJT T -“"—'—-""v'-——w-,'ﬁ:':':]‘b‘j"t’ — i, L D

pae £ 1ieR, Tackre L. TR
st omess |2 AVIATToN DR. STE- 202

CITY-ST-2P NBPLes Fe. 3 /0 ¢

NAME
STREET ADDRESS
CITY-ST-2ZIP

me == e e e e T Chiangs [ Addition |

TITLE [ Change [ Acdition
NAME

STREET ADGRESS
CITY-ST-2IP

TLE Viece- ’0‘?—;{’ 0\7'-}‘”- . T £ Delete
NAME R m&é Cg /£ . .
STREET ADDRESS | /2. ¢ AUrarron DL STE T

i
TITLE PVST Delete TITLE See A . JReASulea? [ Change ; Addition
X (pmBee], B < X
Giry-ST1-2¢0 ANALCES 2. JEre

e Wﬁv@y O Detete TME (] Change [ Addition
HAME 4mdeey 4B 67? c, NAME

STREET ADDRESS |/ 2.~ VI AT7 00 2 . 7' 202 STREET ADDRESS

CIFY-ST-ZP Bles Ft.. F¥re s CITY-ST-21P

TImLE 72%“2 e ] Delete TITLE [ Change [ Addition
NAME A8 ¢ €3 g 77y <. NAME

STREET ADORESS | /2 5 M /2B T70 s DA 7T, 202 STREET ADDRESS

CITY-ST-2P /\/M(— é'.I. ~t. 7 9( 9y 5[ CITY-ST-2IP

12. | hereby certify that ihe information supplied with this filing does not qualify for 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 recgiver or trustee empowered 10 execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachp with-an address, with all other like empowerad.

SIGNATURE: .T{w:ﬁv“u o ENGIE2 £ M rrcer JE. ,L//@) [~ 0P Z2PELFLEH

/SIGNATURE ANDTYPED OR PRINTEN‘WF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (106/02)




