2003 FOR PROFIT CORPORATION

FILED
Mar 27, 2003 8:00 am

DOCUMENT # F16296

LAWRENCE MILLER AND ASSOCIATES, INC.

UNIFORM BUSINESS REPORT (UBR)

AY  Z£86610

Secretary of State

03-27-2003 90119 038 ***150.00

Principal Place of Busingss Mailing Address

CLEARWATER FL 34621 CLEARWATER FL 33761
Us us

2B US 19N e e s Z3USION - -

70032367

R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, alc. Sulte, Apt. #, elc.

] CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59‘2059905 Not Applicable
Zip Counlry Zip | Geunty 1 Cenificate of Staus Desired o[ . 98:79 Additional _ |
e mem e e o e e e s e e e s itmmoni i il B === Fg6 Required
6. Name and Address of Current Registered Agent 7. Narmne and Address of New Registered Agent
Name N -
MILLER, LAWRENCE C. Street Address (P.O. Box Number is Not Acceptable)
1146 SKYE LANE
PALM HARBOR FL 34683

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida.

| arn familiar with, and accept

Signature, typed or printed name of registerad agent and tile if applicable.

(NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Fees

| ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11. _
TILE PD 1 Delete TITLE O change [ Addition | &
NAME MILLER, LAWRENCE C NAME =
sTaeeT ADDRESS | 27382 US 19 N STREET ADDRESS g
orv-sr-ze | CLEARWATER FL 33761 CINY-§7-2P <
TILE VPD [ Datete MLE [J Change [ Addition %
wwve - _ | MILLER, MICHELE M. - e [ NAME et [im e i = s - o
sTReeT ADDRESS | 27382 US 19 N STREET ADDRESS

CITy-S1-21P CLEARWATER FL 33761 CITY-ST-ZIP

TITLE [ petete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P CITY-ST-ZIP

TITLE [ elete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-57-ZIP

TITLE [2 Celate TITE [ change 7] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P ' CITY-ST-7IP

TILE [ celete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CIFY-S1-2P

indicated on this report or supplemental.report.is true and accurate

changed, or on an attachment with an addy all other like g

e

=l \3L”‘a\.{

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Secnon 119.07(3)(1), Florida Statutes. | further certify that the information _
t te:and slgnature shalpave"
“of thecorporation of e receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

the dame fegat- t-&s-if-madeunder cathy thar-anran oficerar direcior |

3/2?/03 797~ Ao 70U

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



