FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # V67059
1. Entity Name 05-01-2003 90316 008 ***150.00
JOYCE MILLER REALTY, INC.
Principal Place of Business Mailing Address
7220 US HWY 129 SOUTH 7220 US HWY 129 SOUTH
JASPER FL 32052 JASPER FL 32052
Suite, Apt. #, elc. Suite, Apt. #, efc. T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.3 143139 Mot Applicable
% Country ] Zip Country 5. Certfficate of Status Desired O $8.75 Auditional
e e = e e i e ] | T Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
MILLER’ JOYCE Street Address (P.O. Box Number is Not Acceptable)
7220 US HWY 129 SOUTH
JASPER FL 32052
City FL Zip Code
8. The abov. i ni i nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ‘;and accept

/

ighatury’ typed or printed name of regisleﬁagenl and title if applicable, {NOTE: Registered Agent signature required whean reinstating) DATE

ILEAOWI FEE IS $150.00 . o

Aﬁ: May 1, 2003 Fee will be $550.00 e ot e 0 $5.00 ey 5o
Make Check Payable to Florida Department of State '
10, OFFICEF!S AND DIRECTORS j ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ¥ [ belete TITLE CiChenge [ Addition
NAME MILLER, JOYCE NAME
sReeT ADDRess | 7220 US HWY 129 SOUTH STREET ADDRESS
cmy-st-2p | JASPER FL 32052 CITY-ST-21P
TILE [ oelete TIMLE ’ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2P CITY-5T1-2 )
e e p—— i — L e T Ot e T T T T T T DEha—r“g—e 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iR CITY-ST-2p
TITLE 1 Detete TMMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE - O Delete TILE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-87-2p .
TITLE (1 Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-8T-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale 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 receiver or lrustee Anpowered 1o execute this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or cn an nt with an adgfefs, wigh all other like gppoweref .
Y Y 4 " .
SIGNATURE: S MM TV HEER Jayde (Lrh ety M1 /a0 ¢/
'S1G1aMIRE fl"" AR PRIRTED MEMES F sicilar OFFICER OF DIREGTOR Dat Uﬂvﬂ(m' ' /

AV 8ries0

CRZE034 (16/02)



