i

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT # H53673 ecretary of State

1. Entity Name 04-30-2003 90132 017 ***150.00
JACK C. MILLER, CP.A, PA

Principal Place of Business Mailing Address
1849 N UNIVERSITY DRIVE 1849 N UNIVERSITY DRIVE *4VULKJUOY
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 :

IO B

2. Principal Place of Business 3 Mai Address
3500 @nlu-w,j/ y U 3500 o/ 0
At #. ete, Suitg Ap elte, [0 CHECK HERE IF MAKING CHANGES
?ew I “%os wle 903 _
City & State, City & Stat .| 4. FEl Number Applied For
oinl _SprmS 8‘ Oral  pr.ngr 59-0531497 o Apsicais
Zip Zip " Counyy $8.75 Additional
Y 0b.C. gfﬁ‘\jq‘?{ g;&é.f;_ o [ﬂ,‘_"f:ﬂ.’;{_ﬁ ;CﬂCAEOf Slatus Desired wl; __ FeeReqired
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
Narme
MILLER, JACK C
’ St dress (P.O. B N 1 tabl
1849 N UNIVERSITY DR "2 360" Uar U } STV
POMPANO BEACH FL 33071 . le %03

™ Coral Sping € FL | 2200

8. The above named entity submits this statement for the purpose of changing its registered office or registered ager*t, or b, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE-
Signature, typad or printed name cf ragisterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
F“:'E Nownl FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
After/¥ay 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make CheckPayable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P L1 oelets TME ] Change [ Addition
NAME MILLER, JACK C. NAME
sTReeT aDDRESS | 5180 NW 77CT STREET ADDRESS
CITY-ST-2IP POMPANOQ BEACH FL 33071 CITY-ST-2IP
TMLE 7 Delete TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS vt s e L e o e 2t — - R STREET ADDRESS ® [ — - - -~ .- - ’
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ Delste TITLE O change 3 Addition
NAME ) MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TME - [ Delete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip LIY-§T-7IP
TITLE 1 Detete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTr-sT-ar | CITY-§T-2P
TME [ Delete e ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CTY-5T-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or tnSee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with gh afidress, with all ofer like empowered.

SIGNATURE: SIC REQUIRED ﬂm 456//71:)’755/

SIGNATUH,'%TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

HSiVOGLU

nv

f

CR2E034 (10/02)



