2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 263369

1. Entity Name

T. W. MILLER AND ASSOCIATES, INCORPORATED

Principal Place of Business

1299 PLUMOSA DRIVE
FT. MYERS FL 33901
us

Maiting Address

P.O. BOX 204
FT. MYERS FL 33902-0204
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 22, 2000 8:00 am
Secretary of State

01-22-2000 90068 014 ***150.00

AR

DO NOT WRITE IN THIS SPACE

4

City & State City & State 4. FEI Number 9 099'9 133’ Appfied For
5 Net Applicable
2ip Country Zp ountry 5. Certificate of Status Desired [ $8'75 A_ddltlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— . Name
MILLER JR'T w Street Address (P.O. Box Number is Not Acceptable)
1299 PLUMOSA DRIVE
FT MYERS FL 33901
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

Signatura, typad or printed name of registerad agent and tile f applicable

(NOTE Registered Agent signature required when reinstating)

DATE

9, This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects 1o do se..

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

Trust Fund Centribution.

Added to Fees

(See criteria on back)

O

Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS N B2

TITLE PD I Delete TME [ change [ Addition
NAME MILLER JR,T W NAME

sTREeT AbDRess | 1299 PLUMOSA DRIVE STREET ADORESS

CITY-ST-2IP FT MYERS FL CITY-ST-ZIP

TTLE 7] [ Delete TME [J Change ] Addition
NAME BISHOP, DIANE W MAME

streev aooress | 809 GLENDALE ST STREET ADDRESS

CITY-ST-2IP | AKELAND FL CITY-ST-ZIP

TITLE SO 7 Celete THLE Olchange [ Addition
NAME 1..MILLER,MAVIS § NAME

swReeT apoRess | 1209 PLUMOSA DRIVE STREET ADDRESS

CITY-ST-2IP FT MYERS FL CITY-§T-21P

TITLE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Dpelete TITLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TE O telee THLE O change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

CR2E034 (9/99)

13. { hereby certify that the infarmation supplied this filing does patg
indicated on.this report or supplemental regbrt is™ue and acc
of the corporation or the receiver or trusjfe empg

dddress,

[ .m--:. =

¢/
/“'/éﬂ — 2000

e gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ate an thalmy-sQnature shall have the same legal effect as if made under cath; that | am an officer or director
g this rep w Chapter 607, Florida Statutes; and that my name ap;@ars in Block 11 or Block 12 if

MGRLY

Date

Daytime Phone #

=




