2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 259584 - Jan 19, 2000 8:00 am
1. Entity Name S r t f St t
BARTON AND MILLER INC ecretary ol dtate
01-19-2000 90187 037 ***150.00
Principal Place of Business Mailing Address
2600 N DIXIE HIGHWAY 2600 N DIXIE HIGHWAY
FT LAUDERDALE FL 33334 FT LAUDERDALE FLA 33334-3725 6 0 3 4 1 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied Far
590970901 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
MILLER, RICHRD J. _Street Address (F.0. Box Number is Not Acceptable)
2800 N DIXE HWY -
WILTON MANORS FL 33334
City FL Zip Code
8. The above named entity-submils this statement for purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.
SIGNATURE { / / /7 / X
Signarure, lypad or printed nama of registerad agent aF! titlek! applicable (NOTE: Registared Agent signature reguirad when reinstating) DATEf /
8. This corporalion is eligible to satisfy its Imang‘:blek) FILE NOW!!! FEE iS $150.00 10. Eection C an Fi .
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 - Tne:;::l:gnda(r:no;::;?bnuﬁg\:nmng O fc%e%?oh:—l‘?ésse
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ~TTT  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e i) Opelee - § e }'(/]-'/ ‘ - ’Z’Change OJ Adgition
A MILLER, SHERIDA R. e 1 ey

sTREeT ALDRESS | 2333 NE 19 AVE STREET ADDRESS m% =

crv-sT-2P | WILTON MANORS FL TITY-ST-2P { ch _?’( DDA~ -—

e PD [ petete TITLE ange ] Additlon

N MILLER, RICHARD J. e ﬁ (1ev 15[;;&, P

STREET ADDRESS | 2333 NE 19 AVE STREET ADDRESS ‘ 1;" / fi N

anv-st-ze | WILTON MANORS FL OITY-ST-2P /‘3 ___“22 l e A j, 7 2330 /
SR SO A R A

TiTLE O delete TTLE (] Charge [ Addition
NAME NAME -

STREET ADDRESS | —~ -~ - "§ STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE [ Ghange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF . CITY-ST-2P

TITLE : [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P 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)(i), Florida Statutes. | further certify 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 it made under path; that | am an officer or director
of the corporation or the receiver gitfdstee empowered 10 execyie this report as required by Chapter 607, Florida Statutes; and that my name appears i 1 or Block 12 if

changed, or on an attachment wj ]
S o 111/ 0 4y 4314

ED NﬁtJE ? SIGNING OFFICER OR DIRECTOR Date Daybme Phone #

SIGNATURE: A

SIGNATURE AND TYPED OR PRINT|

KRTaN

A



