S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am

DOCUMENT #
Do = V67059 Secretary of State
JOYCE MIELER REALTY, INC. 05-14-2002 90034 007 ***150.00
Principal Place of Business Mailing Address
7220 US HWY 129:SOUTH - 7220'US" HWY 129 SOUTH.. .
. JASPE FL 32052 - JASPER FL 32052 ) ‘
2. Principal Place of Business 3. Mailing Address ; |||I“ mm ||“| (II" "||“|””II“'I" III" Iml III" I‘I" I'm ||I|
Suite, Apl. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
Clty & State City & State 4, FE! Number Applied For
- IEnteden IR -] = e - e L . P 59’3143139 ) ) | Not Applicable |
Zp Couniry Zp Couniry 5. Certificate of Status Desired ‘ ; $8'75 Additm"al
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
M"'l_'ER’ JOYCE , Street Address (P.O. Box Number is Not Acceptable)
7220 US HWY .129 SOUTH
JASPER FL 32052
' City Zip Code
“ Vi . : : FL
sf/ The abovey submits this glajgment for e purpose of cha' g /--_.' tered office or regigtered agent, or both, in the State of Florida
? 7, ¥ 27 o { 2 /
o T A ] LA - /
SIGNATUR .’4/1/'”11,’7"—'-,’, 4 A7 /’ ”’, (8
. TE 4

5 Ws.’nﬁé ur'primed nama of regislered' agent and title if applicatSia. {NOTE: Registered Agent sigl?émre required when reinstating) / /ﬂ
4 I4

CR2E034 (9/01)

] ”
9. This co oralion s eligible to satisfy its Intangitle ‘ FILE NOW!{! FEE IS. $1”50.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b $550.00 S O
= ¥ Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Departqmnt of State
11, OFFICERS AND DIRECTORS - l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O cChange [ addition
NAVE MILLER, JOYCE e
STREET ADDRESS | 7220 US HWY 129 SOUTH STREET ADDRESS
CITY-ST-2IP JASPER FL 22052 CITY-ST-2IP
TITLE O Delete TITLE ’ [JChange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP—== =~ = - R . - <o~ @ ony-sTze - e e o ——— e e
TILE [ Delete TILE ‘ [ Change [ Adaition
NAME NAME
STREET ADDRESS . L STREET ADDAESS
CITY-5T-2P R T CITY-ST-ZIP -
TIE °, L 2 Delete TITLE [ change [ Addition
NAME o T ! NAME
STREET ADDRESS | STREET ADDRESS
CiTY-§T-7P ’ CITY-§T-2IP
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-ZiP
TITLE [ pelete TITLE . . [1 Change  [] Addition
NAME NAME ' : :
STAREET ADDRESS . STREET ADDRESS
CITY-ST-2IP 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)Xi), Florida Statutes. | further certify that the information
i diqsged Briihis feport or supplementat reportdg true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hé! ion or the regeiver or trustee gMppwered to execute A is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
anattaghrientywith an adafess/wip all other iike gffpowsyed.
{

e 2L/ s B2 937

LR P R JEE - Y AP
A At Il /A H

SIGNATURE ==/ LA TJIA N 7/ /
MNATUHE AND ALOR PRINTEQAAME OF KIGNINGXOFF o DREL FOR ima Phonk
TYPRALOR TE ﬁ) G : ICER ’ ’ , Date Dayiimg Phond #

L

s
rFird ri 7 T el —y g 2

1Y BGDGAGO |




