2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 405164

1. Entity Name

LEVERETT MILLER AND ASSOCIATES, INC

Principal Place of Business

T-SQUARE STUD.GOUNTY ROAD 329

P.0. BOX 900

FAIRFIELD FiL 32634

Mailing Address.

T-SQUARE STUD.GOUNTY ROAD 329
P.C. BOX 800
FAIRFIELD FL 32634-0%00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, eic.

FILED
Mar 25, 2000 8:00 am
Secretary of State

03-25-2000 90006 019 ***150.00

£00442382

IR R DR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59-1460785 Not Applicable
" " - -
Zip Country zp Country 5. Certificate of Status Desired 0 ﬁ?e'gg L'fi‘:’edc;“"nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
n ' -t Narre - -

M"-LER- LEVERETT § Strest Address (P.O. Box Number is Not Agceptabile)

T-SQUARE STUD,COUNTY ROAD 329

FAIRFIELD FL 32634

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 printad name of registered agent and titie if applicdble.

{NOTE' Registarad Agent signature required when reinstating)

DATE

9. This corporation is €ligible 1o satisfy ils Intangible
Tax filing requirement and elects 10 do so.

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

(See criteria on back) O Make Checlc Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP O pelete TITLE [ change  [J Addition
NAME MILLER, LEVERETT §. NAME
saeeT a00RESS | T-SQUARE STUD,CTY.RD.329 STREET ADDRESS
CITY-87-217 FAiRFlELD FL CITY-5T-ZIF
TLE DST [ nefate TITLE [Jchange [ Addition
NAME MILLER, LINDA - NAME
sTReeT 400RESS | T-SQUARE STUD,CTY.RD.329 STREET ADDRESS
CITY-ST-2IP FAlRF'ELD FL CITY-ST-21IP
TITLE : e [ Delote =~ §- TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-ST-2IP CITY-ST-21P
TILE ] palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-5T-21P CITY-$1-2P
e [ pekte TITLE {1 change [ Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TITLE [ pelete TILE (7 change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information

al report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
GL the cgrporalion or the receivef or Iridee smpowered 10 execule this Tepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 i
changed, or on an attac| i

SIGNATUREXN

indicated on this report or supple

ent an addfess, with all ot empogered.

SR F a0 T o A NGB! N
@' A ';\ﬁ il my"{:éiﬁ W= ‘M.\))

3} loo 352 59-1924

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phone #

CR2E034 (9/99)



