2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V08661 FILED
1. Entity Name Jan 28, 2000 8:00 am
01-28-2000 90160 011 ***150.00
Principal Place of Business Mailing Address
1094 HOOK DRIVE 1034 HOOK DRIVE
SPRING HILL FL 34608 SPRING HILL FL 34608-8478
us us
TS v I AGORA WA AU IR G I
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NGT WRITE IN THIS SPACE
City & State City & State 4. FE¢ Number Applied For
59‘3 104538 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O §8'75 P_\ddit‘lonal
ee Required
8. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent
N Name
MILER GEORGEE. T = —
! Street Address (P.O. Box Number is Not Acceptable)
1094 HOOK DRIVE roet faress (roy Box e
SPRING HILL FL 34606
City FL Zip Code .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its (ntangibie FILE NOW!1! FEE IS $150.00 10. Election Carnpaian Fi .
o ) . . paign Financing $5.00 may Be
Tax ""”9 reguirement and elacts 1o do 50. { After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
_ TIME PD [T Delete TITLE ’ [ Change  [] Addition
. HAME MILLER, GEORGE E. ’ NAME

streeTaooress | 1084 HOOK DRIVE STAEET ADDRESS

CITY-$T-2IP SPRING HILL FL CITY-ST-2IF

Tine VD {7 Delete e 74») X Crange L] Adtiion

e MILLER, RICHARD A. e Mi1LeER RichArD A

sweeT sopmess | 1501 HIGHCREST CIRCLE sweraooness | @0 TAMOE LAVE

CITY-5T-2P VALRICO FL CITY-5T-2IP 7)) Sléq Ez ‘35 I 74

e STD : O Deteie TITLE [ Change [ Addition

NAME MILLER, LOIS M. NAME :

.streer anoress | 1094 HOOK.DRIVE - . ~- . .- - [} STREETADDRESS - -

CITY-ST-7IP SPRING HILL FL CITY -$T-2IF

TNLE [ Deleta THLE [ Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

GITY-ST-2IF CITY-ST-21p

TITLE [ Delete TITLE [J.Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TTLE [ Qelete TLE . (Tl change [ Additicn

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 o the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attacfiment with an address Witf all other like empawered.

122ER L

Daytime Phane #

CR2E034 (9/99)



