2000 UNIFORM BUSINESS REPOR MUBR) | 0

il

)

DOCUMENT # L98000000296 y! K
1. Entity Name ; - SECR ,‘J
HAROLD O. MILLER ATTOHNEY LG _ D,V,g toHE gf_RY OF STATE
CORPORATIGNS
00 -
Principal Place of Business Mailing Address JUH 9 PH ," 2 '
7350 SOUTH TAMIAMI TRAIL 7350 SOUTH TAMIAME TRAIL N
STE. 210 STE. 210
SARASOTA FL 3423t SARASOTA FL 342317000 ‘ ”I”I ﬂ
e — (RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
APPUED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?g.ggﬁ%ﬂtional
- —i— =B, Name and. Address of Current Reglstered Agent s . -7..N and Address of New. Reglsiered Ageni — e
""""" =" Name —T e
MILLER, HAROLD O Street Address (P.O. Box Number is Not Acceptable)
7350 SOUTH TAMIAMI TRAIL
STE. 210
SARASOTA FL 34231 City FL [ ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A
SIGNATURE 2o
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signatura raquired when reinstating) DATE ,@:V
V »
FILE NOWI! FEE IS $50.00
Make Check Payable to Department ot State !
9. . MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE MEM mi: Kj AN . [ peletn TmE (] Changs (] Addition
e MILLER, HAROLD O NAME 1000023003231 ——3
smaeet aooness | 7350 SOUTH TAMIAMI TRAIL, STE. 210 STAEET ADDRESS ~0b/22/00--01012-—006
ervmoe | SARASOTA FL 34231 ar-st-2p sekkkS0. 00 soekkS0. 00
TILE ’ O pekte TIMLE [ change [ Additton
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-31-7IP
BTt =0 elete ™ " TMETTT s e zemsis—— (7] Gtramyn ~=== [} Adtion <
NAME NAME
STREET ADDRESE STREET ADDREZS
tiry-31-0P LITY- 8T- 1P
TLE ) O petete TITLE - [Jchange [ Awdttion
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-31- TP CITY- ST-ZIP
TITLE [ petete TITLE [Jchzags [ Addition
NAME NAME
LSTREET ADDRESS STREET ADDRESR
Im- 31-TP . CITY-8T- 2P "\
,{\m O petenn T . [ chaoge N Addteon
AME . NAME
STREET AUDRESS STREET ADDRESS
CITY-8T-2tP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exagute this report as required by Chapter 608, Florida Statutes.

Z] P%f»gm&%@é& o222 (8

SIGNATURE:

f Auo?ﬁn oﬁ-PﬁmTEn NAME OF SIENING um;e'mc MEMEER OR MANAGW // Daytime Phone # %




fom $S-4 Application for Employer Identification Number
{For use by employers, corporations, artnerships, trusts, estates, churches,

(Rev. February 1998) government lia,g.pzyncles, certain mdwﬂiuals and others. See instructions.)

Department of the Treasury

Internal Revenue Service » Keep a copy for your records.

EIN

OMB No. 1545-0003

Nam/ﬁﬁﬁ:anl (15a| nar{ra(see m/tr‘?mns)éét_ﬁ /?W/fﬁ/) L C

2 Trade name of business (if different from name on line 1) 3 Execu(_r trustee, "care of" name

4a &arlm address treet address or suite no.} 5a Business address (if different from address on lines 4a and 45}
30 3 TRIIBIS TH A

4b(? St}t? and 7IP code /fcz- 5b City, state, and ZIP code

6 Coynt d state whem ln<:|pal siness is located
SRRASFEIR " L

Please type or print clearly.

7 Name of principal officer, general partner, /?ntoy}er or trustor—SSN of ITIN may be required (see instructions) » / 2/ A Jﬁ‘//

KOLD 2.

Type of entity (Check only one box.) (see instructions)

Caution: If applicant s a limited liability company, see the instructions for ling 8a.

Sole proprietor (SSN) : i (J Estate (SSN of decedent)
% Partnership [ Personal servu:e corp. [ pian administrator {SSN)
CI'Remic [J National Guard [[] other corporation (specify) »
U] stateflocal government [ Farmers’ cooperative O Trust
O Chureh or church-controlled organization ] Federal government/military

O other nonprofit organization (specify) » {enter GEN if applicable)

[ Other (specify) »

8b

If a corporation, name the state or foreign country | State
(if applicable) where incorporated

Foreign country

9

Reason for applying (Check only one box.) (see instructions) [ Banking purpose (specify purpose) »
O Changed type of organization (specify new type) »
T purchased going business

Started new busingss (specify type) »

U Hired employees (Check the box and see line 12)) L1 cCreated a trust (specify type) »
[] Other {specify) »

[] Created a pension plan {specify type) »

10

Date busmess started or acqwre?'nonth day, year) (see instructions)

/=77 &8/7

11 Closing month of ac ? unting year (see instructions)

12

First date wages or annuities were pald or will be paid (month, day. year). Note: /f appIrcant is

first be paid to nonresident alien. (month, day, year) .

a /wﬁhol/rrr? Zgnt enter date income will

13

Highest number of employees expected in the next 12 months. Note: If the appl.vcant does not

expect to have any employees during the period, enter -0-. (See instructions)

»

Nanagricultural

- -

Agricultural | Household

14

Principal activity (see instructions) » Do/ & l{ 2 WA/ 5’

15

Is the principal business activity manufacturing? .
W "Yes,” principal product and raw material used »

] Yes ,W No

16

To whom are most of the products or services sold? Please check one box.
[ Public (retait) [1 Other {specify) »

D Business

(wholesale)
o N A

====17a"~Hai"the applicant ever applied for an employer identification number for this or any other business?

Note: If "Yes,” please complete lines 17b and 17c.

[ Yes [&No

17b

If you checked "Yes” on line 17a, give applicant’s legal name and trade name shown on prior application, if different from line 1 or 2 above.
Legal name » Trade name b

17c  Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.

Approximate date when filed (mo., day, year}| City and state where filed

Previous EIN

Under penalties of perjury, | declare that y this application, to the best of my knowtedge and belief, it is true, correct, and complete.

B?ss%me umber (include area cog 3

Fax telephone number (mclude arey
£E Ksoe

Name and title (Please type or print’«:J_egrly.) »> MM{. . ”///(/(_ ”ﬂg . /746
: 77
~ Signature » ] Date
- Note: Do net write below this line. For official use only.
Please leave Geo. nd. Ciass Sire Reason for applying
blank »

For Paperwork Reduction Act Notice, see page 4.

Cat, No. 16055N

Form SS-4 (Rev. 2-98)



