2001 UNIFORM BUSINESS REPORT (UBR) | | |

DOeYMENT # NOOOOO005401 FILED. oiate
1. Entity Name ) SEGRETARSYEEFFLOR\DA
S 3
ETHEL. AND PETER MILLER FOUNDATION, INC. - : TALLAHA g
Principal Piace of Business Mailing Address 0‘ AUG
1520 LOCKMEADE PLACE 1520 LOCKMEADE PLACE ' )
OLDSMAR FL 346775t21 OLDSMAR FL 34677-5121
2 PrinCipal Place of Business 3. Ma“ing Address ’ “III"” I" II | Ilm I] III Il‘ lll Il l"'ll "'Il "" |||| P 1‘
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE 5
08/0a 1 G000 030 By ?
City & State © City & State . 4. FE| Number Applied For
: 9 -3 le 5 / "'1 7 Not Applicable | |,
e Country - e Country §. Certificate of Status Desired 0 38'75 Additional ‘ !
‘ae Required i ‘
6. Name and Address of Current Registered Agent i _7. _Name and Address of New Registered Agent l
Name__
: : TJoAmn~vAa Sorny'y
LOTHROP, MONICA V ESQ Siraet Address (P.O. Box Nimber is"Not l«cceptableL
. o e C
101 EAST KENNEDY BOULEVARD . ; ' .
SUITE 2800 , OLOSMAR oy
TAMPA FL 33802 City | Zip Code i
~ FL 3%677.-7a.4] |
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the state of Florida. ! ‘
|
porra Semcy 7/30 /o1
pad of printed name of registered WJ and ila it applicabie. (NDTE: Registerad Agent signature raquired whan reinstating) bATE :
9. Election Cam;-)aign Financing '$5_00 May Be 5 i
A Trust Fund Contribution. Added to Fees it
; i Pkl T A ] AR S RO -. l ‘
10. ' OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _ |
TME : 'l’q”'“h“-\ ‘—“'a'\sufef I Delete TILE [ change [ Addition | i
v . u H
HAKE ‘Doanns ‘.’aont\\\ NaME N
STREETADDRESS |\ S 0 Lok mende ?‘“\U. STREET ADDRESS g
o2 o\ Asynge ¥l HU6T0- SH1AN o-s1-2° : :
TILE Qo .t ART . 7 Delete TILE ) [ change [ Addition | ¢
we fa M Coliach Rpoinsen e - ,
smeeTaooress | Y Q) . BHox AAQ STREET ADBRESS i g
orstZe [Byachanacy, VA QU0 ciry-S1-2P . ‘ : i
i Dipctae [T Detete TILE [l cChange [ Addition i
NAME Don T. Grunthet NAME
on .
STREET ADDRESS &3 1 AN Calany Dewe ) RP\- 7269, STREET ADDRESS
ki adles, YL AU 10% onv-St-2p
e Vitechae 00 oelete e ' O3 change [ Addition 1
NAME th AN - SL\Y}.\A* NAME ‘
smETADDRESS [ [\ & Arc Adian VWas STREETADDRESS | ‘ ok
re® Worv Les, NS OjogH oi-St-2 by
me @;mibﬁ\c - Dlosee e O change  [J Additon :{ }
NAME W M 40 : NAME . . 4t |
STREEY ADDRESS %‘1 Bl 0 STREET ADDRESS :}7 |
* 1
s |2 08 Phinar, FL 2 eas a-svar
TME ’ ! O oelete TITLE ! [ Ghange - [ Addition i
NAME NAME -
STREET ADDRESS ' i STHEET ADDRESS { SP
CITY-ST-2iP ) T CITY-ST-ZIP
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information
indicated 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 trustée empowered to execute this seport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
-changed, or on an attachment with an gddress, with all other like empowered.
eirmaTnee. CRIGNATORE, REOHEIDED. < ., '7/30/01 by oy ™y O Am




