2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # NOOO00005401

1. Entity Name

ETHEL AND PETER MILLER FOUNDATION, INC.

Principal Place of Business

1520 LOCKMEADE PLACE
OLDSMAR FL 346775121

Mailing Address

1520 LOCKMEADE PLACE
OLDSMAR FL 34677-5121

K

FILED

05-16-2002 90019 043 ****5] .25

.

I [

|

|

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN.THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3665147 Not Applicable
Zi Count Zi t iti
P aunlry P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e By TLAZE e L o ey St e S i i v S e 2| -NATIE, e T TR R -t A e G, Ty 8D S e - =
SONGY. JOANNA Street Address {P.O. Box Number is Not Acceptable)
!
1520 LOCKMEADE PLACE
OLDSMAR FL 34677-5121

City

Zip Cade

FL

SIGNATURE
<

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.

Slgnature, typed or printad name of ragisterad agent and title if applicabla,

(NOTE: Registared Agent signatura required when reinstating}

DATE

&

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fung Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PT O pelete TITLE [ Change (] Addition
NAME SONGY, JOANNA NAME

STREET ADDRESS | 1520 LOCKMEADE PLACE STREET ADDRESS

or-sT-2F | OLDSMAR FL 34677-5121 CITY-ST-2P

TITLE S O3 Delete THLE [Jthange [ Addition
NAME MCCULLOCH ROBINSON , VERA NAME

sTreeT apoRess (PO, BOX 292 STREET ADDAESS

ov-s-2p IBUCHANAN VA 24088 CITY-ST-71P

me . (D T U o N ™ T =) (| (1S P B U VRS S I | Change; - ] Addition.-
NAME GUNTHER, DON J HAME )

STREET ADORESS | 8685 BAY COLONY DR., APT 2204 STREET ADORESS

cm-sT-2P - |NAPLES FL 34108 CITY-$T-2P

TITLE D O Delete TITLE [(d charge [ Addition
NAME SCHEIDT, JOHANN W NAME

STREET ADDRESS | 1116 ARCADIAN WAY STREET ADDRESS

orv-st-zP  |FORT LER NJ 07024 CITY-ST-2IP

TTLE D 1 Deiste TITLE O] Change [ Addition
NAME MCKEON, JAVEL NAME

STREET ADDRESS 1217 BAI STREET STREET ADDRESS

orY-sT-ZP  |SAF OR FL 34695 CITY-ST-2IP

TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

12. | 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 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 trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

Daytime Phone #

May 16, 2002 8:00 am
Secretary of State

CR2E037 (39/01)




