2001 UNIFORM BUSINESS REPORT (uén) | FILED

DQCUMENT # PO0000116146

Feb 23, 2001 8:00 am

1. Enty Namo , Secretary of State

SCOTT G M]LLER' P.A. . . 02-13-2001 90047 006 ***150.00
Principal Placa of Businass Mailing Address
390 NORTH ORANGE AVENUE. SUME 1100 390 NORTH ORANGE AVENUE. SUNE 1100

ORLANDG FL 308014961 ORLANDO FL 328014961 1 - . —

T S DA RO ERWI G
Suite, Apt. #, etc. ‘ Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE '
Cily & State City & State . 4. FE| Number Appliad For

‘ L 4-234a"0 20 i Not Applicabls
L } T -
Zp Country o Coantry 8. Certificate of Status Dasired " [ g'zssqadr:"m“a’
8. Nems and Addroas of Current Aeglisterad Agent 7. Name and Address of Now Registered Agent

Name

MILLER, SCOTT G ESQ. - -
Streat Acdress (P.O. Box Number is Not Acceplable

330 NORTH ORANGE AVENUE, SUITE 1100 et Adaress (P.0. Box Number is Not Accepiaok)

ORLANDO RL 32801-4961 .
Cy FL ZpCode .~ )

8. The abova named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE - ‘
Signature, fyped of printed Asme of ragisisred sgent end itfe I epplicelle. (NOTE: : " Agant r-nulrudwh_m .‘ ) DATE
9. This corporation is eligible to salisty its Intangible ) FILE NOW!)! FEE IS $150.00 ) N
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e E:::T;:;mﬁ:;::ﬁcmg O $n dsd'aodg:;‘;g?
{Sea criteria on back) =X Make Check Payable to Department of State , _
1. OFFICERS AND DIRECTORS 12, m ADOITIONS /CHANGES TO OFFICERS AND DIRECTOFS IN 11
e O Detete L 7C510850] , ‘5,7‘3 refeyvy , Treasvia crage R Adition
NAME : NANE SeeTl G, Yaldlitr - b o100
STREET ADORESS sTeeTADDRESS | 39 O MorTh o,awww,gulff’ﬂ
onv-51.2p orTY-ST-26 or land 0,FL 3260~49¢]
TmE . [ Datate me ; ClChange [ Addition.
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CIFY-ST-2P
TME [ Bette e G Changs [ Addition
HAME NAME
STREET ADGRESS STREET ADCRESS
CITY-ST-2P : CIy-ST-2P ‘
me O oelate THLE . Ochange [ Addition
HAME NAME
STREET ADDRESS ) STREET.ADDRESS
oTY-§7-2P : CITY-5T-2P
TmE O cetete TE . CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip . | R 7
TME T peete e ) O ctangs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-29 CITY-ST- 2P

13. | heraby cerlily that the information supplied with this fiing doas not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further centify that the information

indicated on this report or supplemnental report ig true and accurate and that my eignature shall have the same legal effect as if made under oath; that | am an officer ar.director .|
of the corporation or the receiver of trustee empowered to executa this report as required by Chapler 607, Florida Slahutes; and that my name appears in Block 11 or Block 121l |~

changed, or cn an attachrnant with an address, with all othar like smpowerad. .

2//p)  Ho)-£39- yso0

Dayime Phone ¢ ©

CR2EQ34 (10/00)



