2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 963369

1. Entity Name

T. W. MILLER AND ASSOCIATES, INCORPORATED

FILED §
Feb 07,2002 8:00 am §
Secretary of State

02-07-2002 90049 039 ***150.00

Principal Piace of Business Mailing Address
1299 PLUMOSA DRIVE P.O. BOX 204
FT. MYERS FL 33901 FT. MYERS FL 33902
Us us
2. Principal Place of Business 3. Mailing Address “"HI "lll I“'I “| ""I I"II I"l |||" lll" I‘I“ m” m“ I|||H|||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
590999433 Not Applicable
Zi Zi Count
P Country P ountry 5. Certificate of Status Desired | $8 75 Additionat
i . B . N Fee Reguired
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER JH'T w Street Address (P.C. 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
Signature, typed or printed nama of registered agent and titla if applicable {NOTE: Registered Agenl signature required when rainstating) DATE
9, $h\sfﬁprpo;allgrn \ri:(l:‘g;l:g ;?es;e:tlifycljts Intangible FILE NOWT!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
ax 1 'n,g ) Quire 510 0o £0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME  WF PD [ Delete TTLE O Change [} Addition | 5
NAME MILLER JRT W NAME 2
stReeT ancRzss | 1269 PLUMOSA DRIVE STREET ADDRESS §
CITY-ST-2IP FT MYERS FL CITY-5T1-2IP W
o o
TME T [ peete TITLE O change [ Adéition | &
NAME BISHOP, DIANE W NAME
STREET ADDRESS 809 GLENDALE ST STREET ADGRESS
CITY-ST-2ZIP LAKELAND FL ' CITY-ST-2IP
TITLE SD . i . Opolete . mE _ . L [ Change [ Addition
tave MILLERMAVIS § Nt
STREET ADDRESS | 1299 PLUMOSA ORIVE STREET ADGRESS
CITY-ST-ZIP FT MYERS FL CITY-S§T-2iP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE [ oslete TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Detete 1 TE [J Change ] Addition
NAME | NAME
STREET ABDRESS | STREET ADDRESS
CITY-§T-ZIP — CITY-8T1-2IP
13. | hereby centity that the information supphe wi iling does not qualify for the exemption stated in Section 119.07(3)(]), Florida Statutes. | further certify that the information
indicated on this report or supple el d accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the recesfer or i ferTto execute this report as required by Chapter 607, Flgtida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrp gt aH other like empowered.
—
SIGNATURE INETELM EEL J/L aes devj ¢ //ZL/W—-
W‘ru:}é AND rtsn OR PHI@ NAME OF SIGNING OFFICER OR DIRECTOR Date i Daytira Phone &
/'7. £ ) cl)




