2001 UNIFORM BUSINESS REPORT (UBR) FILED %
DOCUMENT # 604916 . Apr 11,2001 8:00 am
1. Entity Name ecretary Of State

MILLER & ZACHMAN, P.A. 04-11-2001 90035 046 ***150.00
Principal Place of Business Mailing Address
621 S. FEDERAL HIGHWAY €21 3. FEDERAL HIGHWAY .
P OBOX9 PO BOX 9 LUUE3LIY
FT LAUDERDALE FL 33302 FT LAUDERDALE FL 33302
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 068 Applied For
59—15 15 Not Applicable
Zi Zi it
s Country P Country 5. Cenlificate of Status Desired O $8-75 A_ddltuonal
Fee Required
L. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T - Name - - -
ZACHMAN (AUC'A) Street Address (P.0. Box Number is Not Acceptable)
621 S. FED. HIGHWAY
PO BOX 9
FT LAUDERDALE FL. 33302 o FL % =
ity i
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 registatec agent &nd Gtk if applicable. (NOTE: Registerad Agent signaturs requited when reinstating) DATE
8. This oration is eligible 10 satisfy its [ntangible FILE NOW!!! FEE IS $150.00 . - .
i 'ﬁ;rpre uire:fl ;n\lg;nd eies(:sl 1 g'cljo Soangl Atter MAY 1. 2001 Foo will be $550.00 10, Election Campaign Financing $5.00 May Be
‘g ¢ q - * - Trust Fund Contribution. g Added 1o Fees
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O Delete TITLE O change  [J Adcltion | &
NAME ZACHMAN, ALICIA NAME z
STREET ADDRESS 1729 SE 7 STREE[' STREET ADDRESS g’
CITy-S1-2iP CITY-ST-21P
FT LAUDERDALE FL 33316 __ &
TILE PD [ Delete TITLE [l Change [ Addition %
HAME MILLER, WILLIAM G., JR. NAME
STREET ADDRESS 621 S FEDERAL HWY STREET ADDRESS
CITY-ST-21P FT i AUDERDALE FL 33301 CITY-ST-ZIP
Tme D O Deete TTLE [ change [ Addition
e T | ZACHMAN,ALICIA ' ' NAME ‘
STREET ADDRESS 1729 SE 7 STREET STREET ADDRESS
CiTY-ST-21P ET. LAUDEHDALE FL 33318 CITY-8T-ZIP
TILE = pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-87-21P
TITLE 2 pelete TITLE [J Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS .
CITY-5T-2p orv-st-ze T
TITLE [ Delete TITLE [JChange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S1-2Ip
13. | hereby certify that the infermation supplie th this filing Yoes 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 #€port is true an curate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporalion or the receiver or trygles empowered 1o Axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlechmenywith ayf address, with a

SIGNATURE:

er like empowerad.

ALICIA ZACHMAN 4/4/01 ° 954-463-3765

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




