2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 14, 2003 8:00 am

3 |
g:

DOCUMENT # S50528 Secretary of State
<
1. Entity Name 05-14-2003 920136 005 ***550.00
LINDA MILLER REALTY, INC.
Principal Place of Business Mailing Address
32 BROOKWCOD DRIVE 32 BROOKWOOD DRIVE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Business 3. Mailing Address H"HI‘I )IJ Iu" Il’” Iml ”'I‘ "N ,}'u lu” '"» "'” N'n HI” ’I"
Suite, Apt. #, etc. Suite, Apt. #, ete, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3070105 Not Applicable
Zi i Zi G i
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Reqguired
= .- — __-—B.-Name and Address of Current Registered Agent _ 7. Name and Address of Noew Registered Agent .
Name C o
M"'LER' LINDA Street Address (P.O. Box Number is Not Acceptable)
32 BROOKWOOD DRIVE
ORMOND BEACH FL
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 registered agent.
SIGNATURE
Signaturs, lypsd or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 ) ,
b s 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trustlgznd Cfntr?;uti:)n. ° idsdg:loiohg?;? °
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
TMLE D [ Defete TILE Clchange [ Addition - g’
NAME MILLER, LINDA HAME z
strecT ADDRESS | 32 BROOKWOOD DR STREET ADDRESS 3
orv-st-2F | ORMOND BEACH FL eImy-ST-2IP <
o
TITLE [ pelete TITLE [ change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
SIS El-Detete———— Y —TitiE [Cl.Change . [7 Addition _| .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-8T-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREFT ADDRESS
CATY-8T-7IP CITY-ST-2IP
TITLE [ Detete e [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2IF CImy-S1-21P
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITy-ST-2IP
12. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenigkfeport is trug rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the recel Kute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an attachmep ike empewared
/AR VAN - dp i
SIGNATURE Y S/¢ W NLEPARED ol 3 386677728
)ﬂrruns A TYPEIJ o Bws saw y*/?i CTOR k;q/ 5 Dats Daytime Phone #



