2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000069058

1. Entity Name

ANDREW A. MILLER, L.C.S.W., P.A.

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90131 031 ***150.00

Principal Place of Business Mailing Address

L

25-E-FHARPE-ST 2020-REMINGTON-OREEN-CHTH
FFAHEAHASSEEPL32%08 TALLAHASSEEFL32908
UsS

QY430

2. Principal Place of Business

A90/ Kerry Forest [Rrivay

3. Malling Address PP TeE

VR

TN

Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 97498 Applied For
mﬂffee- J FL WA'HA-SS & ‘:L' 59-33 Not Applicable
Zip Country Zip Country . . $8.75 Additional
3;3 og ag/q_ fz5 o€ oS4 5. Centificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) MILLER, ANDREW A - Street Address {P.C. Box Number is Not Accentatle)
~48-E-THARPESE .
~FAEAHASSEE-H-02388~
City ’ FL Zip Code
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 o printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi tion is eligibl tisfy its Intangibl FILE NOW!!! FEE IS $150.00 . . ) )
8 T Sorpora o 8 g e o Laanaete After MAY ? 2001 FEE 5_“$be $550.00 19. Election Campaign Financing $5.00 may Be
fing req ¢ so. e ' 8 wi - Trust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11
TMLE D 1 pelete TALE m Change  [T] Addition
Par
e MILLER, ANDREW A e a90/ Kerry Forest Ky
STAEET ADDRESS |-2B28-REMINGFON-GREEN-SOUT STREET ADDRESS :
cmv-s-20 | TALLAHASSEEFL-32308~ UV-SIIP | rde L anassES K FERHY
TILE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P
TILE [ pelete TILE {1 Change [ Addition
- NAME - NAME - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

changed, or on an attachment with an address, with all cther like empowered.

13. | hereby cerlify:that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Biock .11 or Block 12 If

#-28-0/ (850) 666-5/59

SIGNATURE: X (nduns 1 il ccoue, 4

Data Daytime Phone #

g
g

CR2E034 (10/00)



