2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S80165 FILED
A 8 Apr 26, 2000 8:00 am
KENNETH MILLER ARCHITECTS, P.A. ecretary of State
04-26-2000 90199 029 ***150.00
Principal Place of Business Maiting Address
900 § US HWY 1 900 S US HWY 1
STE 201 STE 20
JUPITER FL 33477 JUPITER FL 334776469
us us
T e RN ERMERREA
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0282403 Not Applicable
Zp Country 7 Country 5. Cerlificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s R : = Narme-= -
MILLER, KENNETH R. Sireet Address (P.O. Box Number is Not Acceptable}
900 S US HWY 1
RIVER PLAZA
JUPITER FL 33477 iy FL | Z°oo

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.

SIGNATURE
Signature, typed or pnnted name of registered agent and title i applicable. (NQTE: Ragistered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWI!! FEE i§ $150.00 10. Eiection Campaign Financing $5.00 wmay Be
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS ¥z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITE Ochange [ Addifion
NAME MILLER, KENNETH R. NAME
STREET ADDRESS | 900 S US HWY 1 STREET ADDRESS
CiTY-ST-71P JUPITER FL CITY-ST-ZP
THLE O Delete TITLE [Qchange [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CImy-ST-2¢
TiTLE [ petete TITLE : - - - [change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-8T-2IP - GITY-ST-2P
TME O Delete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TITLE 3 oelete TITLE : O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP / CITY-ST-2IP

13. } hereby certify that the information guppliegAvith this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal reffort 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 or the receiver of trugkde empowered 1o execute this reffort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

p d

SE)- 575 IFF2—

Daytime Phone #

CR2E034 (9/99)



