FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Feb 10, 2003 8:00 am

TV IAIAS |}

DOCUMENT # M66273 Secretary of State
1. Entity Name 02-10-2003 90432 010 ***150.00
JOHN P. MILLER CPA, PA.
Principal Place of Business Maiting Address
2498 GLADES RD 2489 GLADES RD
STE 306A STE 305A
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0025709 Not Applicable
Zip Country Zlp Couatry 5. Certificate of Status Desired (| ,?‘i'gesqlﬁfgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
“MILLER,JOHN P~ - 7 Street Address (P.O. Box Number /s Not Acceptable)
2499 GLADES RD
STE 305A _
BOCA RATON FL 33431 City . FL [ 2 Coce

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

+ SIGNATURE
Signature, typed or printed name of registsred agent and litle if applicable. (NOTE: Registared Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
N 9. Etecti ign Fi i
After May 1, 2003 Fee will be $550.00 o fond o< 8800 ey e
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND CIRECTORS 11, ADDBITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O Delete TITLE [ Change  [] Acdition
NAME MILLER, JOHN P. CPA HAME
streer anoress | 2499 GLADES RD, STE 305A STREET ADDRESS
civ-st-2¢ - |BOCA RATON FL CITY-5T-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ) [ Delete _TLE . ) ) _ [JChange [ Addition
NAME - N HAME - — - U
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE ) pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 pelete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIY-ST-7IP
TITLE 1 Delete TIILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

prmation supplied with lhl lling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
arLOf supplernental regort is tr : and accurate and that my signature shall have the same legal effect as if nade under oath: that | am an officer or director
(2 feceiver aor filstes’aly -‘_- - d to executa this report as required by Chapter 607, Florida Statutes; ang/thafmy name appears in Block 10 or Block 11§

i 0; Sof-2ed-9m7

12. | hereby certify tha
indicated on this rg
of the corporaticn
changed, or on a

SIGNATURE:

Daytime Phone #

CR2E034 (10/02)



