2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L73507

J 1. Entity Name

JOHNSON & MILLER INSURANCE AGENCY, INC.

6

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90020 018 ***150.00

Date Daytme Phone #

Principal Place of Business Malling Address
1225 N MILITARY TRL 1225 N MILITARY TRL
= SUITE #2 SUITE #2
W. PALM BEACH FL 33409 W, PALM BEACH FL 33409
us us
= | it H | i
{ [ i
= 2. Principal Place of Business 3. Mailing Address l g | ‘ i I l
_ 1 1 !
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0192002 Nat Applicable
Zi Count z Count it
® ouniry P ountry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLE?" OFLAND Street Address (P.O. Box Number is Not Acceptable)
2561 VILLAGE BLVD 4203 ]
WEST PALM BEACH FL 33409
City qu Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Bigrature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Ageni sigrature reglared when reinssating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Slecti IS
. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Feton Lampalgn  nancing $5.00 May Be
¥ : Trust Fund Contribution. Added to Fees
(See criteria on back) 4 Make Check Payable io Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dp [ Delste THLE (1 Change [ Additien 5
HAME JOHNSON, BRENDA NAME 2
STREET ADDRESS 1125 N M]L'TAR\{ TRNL #2 STREET ADDRESS ;r)
CITY-ST-7IP W. PALM BEACH FL 33408 CITY-ST-2IP g
= o
TILE DsT [ Detete TITLE O Crange [ Addifon | &
Nata MILLER, MARY NAME
STREETADDRESS | 4425 N, MILITARY TRAIL #2 STREET ADDRESS
CITY-ST-Z1P W. PALM BEACH FL 33408 CITY-3T-ZIP
ML V O Delete TiTLE O change [ Adaition
WAME MILLER, ORLAND HAME
STREETADDRESS | 1405 N, MILITARY TRAIL #2 STREET ADDRESS
CITY-$1-21P W PALM BEACH FL 33408 CITY-8T-2iP
FILLE ] Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-81-Z1P CITY-S5T-2IP
TITLE [ Delete TIILE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eftect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to exEct®ythis report as readTay Ry Chapler 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if
chantged, or on an attachment with an address, with all othg ? empowered.
sigvaTure: Orbavs Millee . - ;L/c){,/m ST/-b40-4333
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR J




