2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S41268 FILED
1. Enity Name May 13, 2000 8:00 am
05-13-2000 90004 031 ***150.00
Principat Place of Business Mailing Address
4164 280 TERR 4164 280 TERR
BRANFORD FL 32008 BRANFORD FL 32008-2364
us us
® T e e DA AR R
Suite, Apt. #, etc. Suite, Apt. #, ste. DO NOT WRITE N THIS SPACE
City & State ’ City & Stale 4. FEI Number Applied For
59—3039321 Not Applicable
e Country “p Country 5. Cerlificate of Status Desired | $8.75 Additional
Faa Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NW
(LR, Jhmes A,
M".LEH, JAMES A. Street Address (P.O. Bo; Number is Not Acceptable)
4164 280TH TERRACE
P. 0. BOX 1207
BRANFORD FL 32008 City FL Zip Code

8. The above named ehtity submits this statement for the purpose of changing ils.egistered office or registered agent, or both, in the State of Florida.

SIGNATURE jﬂm ES A . MiLLER B-M&(_ %t/jo/m-a

Signature, typad ar pnntad nama of ragustarad agent and title 1l applicable {NQTE: eqisu’ad Agsnt signaturs recuirad when reinstating) oAV
‘ o s . "
9. g;srlciirp:);alpnr:‘seﬂg;gf:I) s?sjl?;yc;tos;nlanglble At Flhﬁvﬁf\gg*F';E/E lE‘fﬂ$150.!l’J:O 00 10. Election Campaign Financing $5.00 may Be
! g .quwe o 0- er » 2000 Fee will be § N Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE O change ] Addition
NAME MILLER, JAMES A. NAME
STREET ADDRESS | 4164 280TH TERRACE STREET ADDRESS
CITY-ST-2IP BRANFORD FL CITY-ST-ZIP
TITLE O Gelete TME [ Change  [J Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP SITY-ST-2tP
TITLE - - - ™ pelete TITLE _ . . [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
WILE [ petete TITLE TChange [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [T Change [ Addition
NAME NAME
' STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-$1-21P
TTLE [ elste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 corporatiol e recaiver or frustee empowered 10 execute thig report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

ened.

dchmmefit with an address, with all other likeg

&Dsit 7 Y ﬁ/(/v%/éwﬂ N

change.d- \ o'r on ar
SIGNATUR

N \—/

}-SIGNATURE AND TYPED OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daytime Phone #

Tmrad

CR2E034 {9/99)



