‘2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOO00008074 Jan 14, 2002 8:00 am
17 Enty Nams | Secretary of State
SIDNEY AND CONSTANCE MILLER FOUNDATION, INC. 01-14-2002 90008 029 ****6]1 25

Principal Place of Business Mailing Address
$800 VINTAGE OAKS GIRCLE 5800 VINTAGE OAKS CIRCLE
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’1061 120 Mot Applicable
Zi Count Zi iti
P uny P Country 5. Certificate of Status Desired ] $8'75 Addltlonal
Fee Required
' 6.'Name and Address of Current Registered Agent .- -~— 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable
MILLER, SIDNEY { otable)
5800 VINTAGE QAKS CIRCLE
DELRAY BEACH FL 33484 — —
ity FL ip Code
8.7 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.
r
SIGNATURE
Signature, typed or printed nama of registered agent and tite if appiicabla, {NOTE: Registered Agant signature required when reinstating) DATE
N 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ pelets TILE [ changa  [] Addition
NAME MILLER, SIDNEY NAME
STREET ADDRESS 5800 V[NTAGE OAKS ClRCLE STREET ADDRESS
cvest2f | DELRAY BEACH FL 33484 ot St- 2P
TITLE D - .- - " [ Delete TITLE [J Change [ Addition
NAME MILLER, CONSTANCE - . NAME
STREET ADDRESS | 5800 VINTAGE OAKS CIRCLE STREET ADDRESS
CTY-$T-2P DELRAY BEACH FL 33484 CITY-ST-ZIP
TITLE B [ Il : Opelate” =" ime — M ) (Jchange [ Addilion
N MILLER, SCOTT M NaE
STREET ADDRESS MWNTAGE OAKS CIRCLE STREET ADDRESS
CITY-ST-2IP DEI.RAV BEACH FL 23484 CITY-ST-2IP
THLE D [ Delete TILE [J Change  {_] Additicn
NAME KLINGEMAN, NANCY B NAME
STREET ADDRESS sam WNTAGE OAKS C|RCLE STREET ADDRESS
CITY-$7-21P DELRAY BEACH FL 334_84 CITY-ST-2IP
TITLE [ pelete TITLE TJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelste TITLE ) [T Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP CITY-ST-2iP

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 carporation or the receiver or lrustee empowered to axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIG NWE@ ECONREDM e l-1-0v Sbt b3 dq(%.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E037 {9/01)



