2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G11659

1. Entity Name

MILLER, SHINE-& BRYAN, P.A.

Mailing Address
% JUDITH G. SHINE
97 ORANGE ST.
ST. AUGUSTINE FL 32084

Principal Place of Business

% JUDITH G. SHINE
97 ORANGE ST.
ST. AUGUSTINE FL 32084

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[FOISLTL 3

FILED
Mar 07, 2001 8:00 am
Secretary of State

03-07-2001 90611 032 ***150.00

N e m W

I BUAN AT

DO NOT WRITE IN THIS SPACE

City & State ' City & State 4. FEI Number 59.2251771 Applied For
Not Applicable
2ip Country Zip Country 5. Cerlificate of Stalus Desied [ 90+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- - — — Name -~ — = . TR o T -
SHINE, JUDITH G.
Street Address {P.0. Box Number is Not Acceplable)
97 ORANGE ST. ‘ P
ST. AUGUSTINE FL 32084
City FL Zip Cede
8. The above named entity submits this staterent for the purpase of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signaturs, typed cr printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature reguired whan rainstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) Make Check Payable to Department of State

- ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12 .
TITLE VD [ Delete TIME Clchenge [ Addition | S
HAME MILLER, JGEC Il NAME =
sTReet aooress | 97 QRANGE ST, STREFT ADDRESS 3
omy-st-z2 | 8T, AUGUSTINE FL CITY-ST-2IP D
TITLE PD [ Delete TMLE [JChange [ Addition %
HAME SHINE, JUDITH G NAME

sTaeeT aooress | 97 ORANGE ST. STREET ADDRESS

ory-st-zp | ST. AUGUSTINE FL CIY-§7-2P

L _1STD o ) [ Delete THLE Ol Change [ Addition
NAME | BRYAN, LINDA ECT T TR T T T ~ = |-
sTreet a0DRess | 97 ORANGE ST. STREET ADDRESS

GITY-57-2IP ST. AUGUSTINE FL CITY-ST-21IP

TNLE O petete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2Ip CITY-ST-ZP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eITY-S1-2p CITY-5T-21P

TITE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-5T-28 B CITY-S1-2IP

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

27y accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

Afed th execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all gther like empowered.

13. | hereby certify that the inf
indicated on this repos-6r supplem
of the corporation gr'the receivaref truste
changed, or on g f

Judith G. Shine

AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR BIRECTOR

904-824-0484

Daytime Phone #

3/5/01

Date

FIGNATU)




