2001 UNIFORM BUSiNESS REPORT (UBR) .

FILED

DOCUMENT # NOOOOO008074

1. Entity Name . -

SIDNEY AND CONSTANCE MILLER FOUNDATION, INC.

Feb 23, 2001 8:00 am
Secretary of State

02-13-2001 90028 023 ****5] .25

Princlpal Place of Business

5000 VINTAGE OAKS GIRCLE
DELRAY BEACH FL 33454

Malling Address

5800 VINTAGE QAKS CIRGLE
OELARAY BEACH FL 33484

BRI

ARG

I

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suile, Apl. #, ete. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE} Number . Applled For
bS5~ {bbLti2o Not Appficable
Zip Couniry Zip Country 5. Cortificato of Status Desired [ gg-;fq Addional
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglistered Agent
T - —— e, w7 J-Name. - .o s Ede LN e
MILLER, SIDNEY - -
Street Address (P.O. Box Number is Not Acceptable) -
5800 VINTAGE OAKS CIRCLE
DELRAY BEACH FL 33484
City FL Zip Coda
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, o both, in tha state of Florida.
SIGNATURE
suwo.muuimumuwwfmmnm_ (NOTE: Rasyiat Agani sig quired whish Q) DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State i
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10 _
e D 3 pelee e [l Crange [ Addition '§
NAME MILLER, SIDNEY HAME =
STREETADORESS | 5800 VINTAGE OAKS CIRCLE STREET ADORESS 5
onvsiar | DELRAY BEACH FL 33484 om-g1-20 &
TIME D [ pelete me - Ocmnge [ Addition g
HAME MILLER, CONSTANCE NAME :
STREET ADDRESS | 5800 VINTAGE OAKS CIRCLE STREET ADDRESS
on-st-2¢ | DELRAY BEACH FL 33484 ov-s1-2¢
WTRE L, _D, —rree = ——— - e e e tmeen l Deketa_. - JME, —_ B e T S —— T Change DMdilbm Al
RaME MILLER, SCOTT M KAME
STREET ADDRESS | 5804 VINTAGE OAKS CIRCLE STRELT ADDRESS
ore-st-2 | DELRAY BEACH FL 33484 om-$1-2
TTLE D 3 Delee ME Clchange [} Addition
NAME KLINGEMAN, NANCY B HAME
STREETADDRESS [ 5304 VINTAGE OAKS CIRCLE STREET ADORESS
cr-stze | DELRAY BEACH FL 33484 cinv-sr-z°
e 7 Detete TmE . Dichange 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CiTY-S7-2P
TE 3 Delete TME Ochange [ Addition
HAME NAME
STREET AUDRESS STREET ADDRESS
CImY-ST-2P CIY-ST-2P

12. 1 hareby certilz that the Information supptied with this ii!ing does not qualify for the exerption stated in Section 119,07(3)(i), Florida Statutes, | further certity thal he Information
) I accurate and that my signature shalt have the sarme legal elfect as if made under oath; that | am an officar or director

indicaiad on

of the cerporation or the recelver of trusiea empowered 1o execults this report as required by Chepter 617, Fiorida Statules; and that my name appears in Block 10 or Block 111

ig report or supplamental report is true an

changad, ¢r on an atteachment with an adoress, yqih all other like empowered.

SIGNATURE:

STANTREE RECREIM wicx

7.6 -0 Sbi 657 @i ®

EXMATUREAND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date

Daytime Prone #




