FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am

PoCOMENT # 144606 Secretary of State
JAMES F. MILLER & ASSOCIATES, P.A. 05-07-2002 90212 011 ***150.00
Principal Place of Business Mailing Address
1711 WORTHINGTON ROAD 1711 WORTHINGTON ROAD
SUITE 860 SUITE 860
WEST PALM BEACH FL 33409 WEST PALM BEACH F1. 33409
SH— S A
Q19 NORM DIYIE Hw | 14 Nowaw Die ey ~
Suite, Apt. #, ete. i Suite, Apt. #, efc, | DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
LAKE Loy : | & LAKE VOLW, 3B34bS 65-0173621 Not Applicable
BZ‘gq LD ) Cotn/{trysﬂ ' :-))Z Iéq b o Cwléﬁ 5. Certificate of Status Desired | E‘g;;esq 3;’:{;"0"‘5"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
M"‘I'ER' "-'AMES F Street Address (P.C. Box Number is Not Aceeptable)

ITIFWORTHINGTONRB. AVA N, Dwyc Wiohun
STE2R LAIE WOLH, L BHLD

WEST-RPALM-BRACH-FL-32409 City FL [ 7 Coce

8. The above named entity submits this staternent for the purpose of changing its reg\'stefed office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and litle It applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangivle FILE NOW!!! FEE [$ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Feas
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DPST [ Dedete TILE (] Change (7 Addition

N MILLER, JAMES F tave
STREET ADDRESS | 498-PLANTTERR Alel\p CAZounh T, STREET ADDRESS
CITY-ST-2IP WEST-RARM-BEACH-EL . LALE waaqu,c:e.% CITY-5T-2IP

TITLE VP L] Deleta TITLE [l change [ Addition
NAME MILLER, JAMES F. NAME

STREET ADDRESS | 425 PLANT-TERRACE Rlolte CARO wipA o7, STREET ADDRESS
Orv-ST2p | WEST-PARMBEH: FL LAWE Lo @ (7, 33D onv-si-zr

TITLE 1 pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TILE [Jchange [T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE 3 pelete TITLE I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

TITLE ] Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-717 CiTY-ST-2IP

13. | hereby certify thai the information supplied with this fiing does not qualify for the exemption stated in Sectian 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered fo execute 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 attachment with an address, with all other like empowered.

SIGNATURE: S@N%UP—@?@@&RED Y-29.02 SO/ SV P
SIGNATURE AN| Efr OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Daytime Phona #

Fd

CR2E034 (9/01)



