2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # NO1000006096

1. Entity Name

TANYA B. MILLER FOUNDATION, INC.

Principal Place of Business

2445 WEST GULF DRIVE
SANIBEL ISLAND FL 33857

2845 WEST_

Mailing Address

GULF DRIVE

SANIBEL ISLAND FL 33957

2. Principal Place of Business

3. Mailing Address

FILED

Feb 26, 2002 8:00 am

Secretary of State

02-26-2002 90077 037 ****5] .25

I I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymb Applied fFor
Qg-//qsé.fy Not Applicable
7ip Country Zip Country - . $8.75 additional
5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

MILLER, TANYA B
2445 WEST GULF DRIVE
SANIBEL ISLAND FL 33857

[~ stréet Address (P.O7 BoX Number is'Not Acceptanley "

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the state of Florida,

SIGNATURE
Slgnature, typed or printad nama of registered agent and titie if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
At
9. Election Campaign Financing $5.00 May B Make Check Payable to

” . gn F . y Be

ﬁ{ FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PTD [ Delete TILE [l change [ Addition
HAME MILLER, TANYA B HAME
STREET ADDRESS | 2445 WEST GULF DRIVE STREET ADDRESS
orv-s-7 | SANIBEL ISLAND FL 33957 oY-5T-2 :
TITLE S0 [ Delete TITLE [ Change  [] Addition
NAME MILLER-BAUER, SARA NAME
sTReeT ADDRESS | 17152 URBANK STREET NE STREET ADDRESS
CITY-ST-ZIF HAM LAKE MN 55304 . CITY-§T-2IP
TRLE D . O Delets TITLE [ Change [ Addition
w __ |MCCAGG, SHELLENEM O LU S S
sTReeT anoREss | #5830 E. PRENTICE DRIVE ) STREET ADDRESS
CITY-$T1-21P AURORA CO 80015 CITY-ST-2IF
TLE : : [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE £ Delete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP

12. | hereby certify that the information suppld with this filing doe‘
indicatéd on this report or. supplementalfeport is true and accy

of the corporation or the receiver or trugtee empowered 1o exe
changed, or on an attachment with arfaddress, with all othey

SIGNATURE:

empowered.

=DUIRED

not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

2/ /s 2

SIGNATURE AND TYFED OR FRINTI

NAME OF SIGNING OFFICER OR DIRECTOR

Data / L4 / Daytime Phono #

CR2E037 (9/01}



