2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name
N May 19, 2000 8:00 am
LAWRENCE MILLER AND ASSQCIATES, INC. Secreta of State
= 05-19-2000 90011 006 ***150.00
Principal Place of Businass Mailing Adcress
2132 US 19 N 50 w2738 Us QN
CLEARWATER FLatka 3 3 16| P FLIGBTN. o) mARATEC.
us
337¢¢ U
Suite, Apt. #, etc. Suie, Apl. 4, etc. DC NOT WRITE IN THIS SPACE
City & State - City & State 4, FEI Number 9905 Applied For
59.205 Net Applicable
Zip Country Zip Courtry . . . 88.75 additional --
. 5. Certificata of Status Desired-~ -[5] Fat Required
6. Name and Address of Current Reglutered Agent - 7. Name and Address of New Ragisiered Agent haasintal e
Name
MILLER, LAWRENCE C. Street Address (P.O. Box Number is Not Acceptabie)
670 Y HOOK RD
PALM FL 34683
City FL Zip Code
8. The above named entily submils this statement for the purpose of changing its registered office or registared agent, o both, in the State of Florida,
SIGNATURE
Signatues, typed of printed name of mgistarad agent and e il sppicable {NOTE. Reg stered Agant signature requined whan reinstating) DATE
9. This corporation Is sligibie to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . ] .
Tax filing requirement and elects to do so. Aftor MAY 1, 2000 Fee will ba $550.00 10. Election Campaign Financing $5.00 Mmay Be
h - Trust Fund Contribution. Addad to Feas
(See criteria on back) — — - — |- -Make Check Payabls to Department of Stata B e e
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD O perete e OcChanga [ Acdition | G
NAME MILLER, LAWRENCE C NAME 2
sTRecT aomRess | 27382 US 19 N SIREET ADDRESS 3
CITY-5T-2F CLEARWATER FL 33761 CRY-ST-2IP o
1
me VPD 0 Delete me ClChange O Addlion | G
NAME MILLER, MICHELE M NAME
sweer aooaess | 27382 US 19 N STREET ADDRESS
orv-s1-ap | CLEARWATER FL 33761 e A e =
W - -0 1 pelee e O crarge [T addition
NAME NAME
STREETADDRESS | - _ — e - STREEY ADDRESS e e remEs e e —— S
CITY-ST-2P CTY-5T-1P
TITLE [ petete TILE ) Change [ Addition
RAME WAME
STREET ADDRESS SIREET ADDRESS
CITY-57-7P GITY-5T-2P
TRE O Delete mEe O thange [ adition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2P CIvY-ST-IP
Tme O Delete TIE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CirY-§T-2P
13. | hereby certify that the information supplied with this liling does not qualify for the exemption s1ated in Section 1 19.07&3){0. Floriga Statutes. | further certify that the infarmation
indicated on.this reporl or supplemental report is trug and accurate and thiat my signature shall have the same legal effect as il made undar cath; that | am an officer ot director
of the corporation or the receiver or rustes empowsred 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121l
changed, of on an attachment with an address, with all other like empowerad.
: St
SIGNATURE: thaticly) =D




