2003 NOT-FOR-PROFIT CORPORATION

. UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000006096 033
1. Entity Name EP 22 -&H !G I?
TANYA B. MILLER FOUNDATION, INC. n _
7 U] S eiALE
Principal Place of Business Malling Address
2445 WEST GULF DRIVE 2445 WEST GULF DRIVE
SANIBEL ISLAND Ft 33957 SANIBEL ISLAND FL 33857 7
Suite, A‘Dt #, eic. SUitE, Apt #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65’1 143654 Applied For
Not Applicable
Zip Country_____ |- --&P- — L*Qg)yp_t[y? - 5.. Cerlificate of Status Desired ——[=]-—=~ ?8 75 Additionat
a8 ReqU|red
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M|L|.ER, TANYA B Street Address (P.O. Box Number is Not Acceptable)
2445 WEST GULF DRIVE '
SANIBEL ISLAND FL N\
City FL Zip Code

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

oA Lo

8. The above named entify submits this statement for the
the obligations of regjstered agent.

SIGNATURE z, 4
) SEgM& typed or printed naAﬂ o:;;islered {e(tandqme if applicabla. (NOTE: Registerad Agent signature raguired when reinstating)
FILE NOW: FEE IS $61.25 8. Election Campaign financing 55_00 May Be Make Check Pa;iab;e to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE PTD O pelete TITLE [ Change  [C] Addition
NAME MILLER, TANYA B HAME EA =D
STREET ADDRESS | 2445 WEST GULF ORIVE SIAEET ADDRESS 16 26 (3 00T AR5, (17
OTV-ST-2¢ | GANIBEL ISLAND FL 33957 GiT-ST-2P ) -
TITLE SD O pelete TITLE : [Jchange [ Addition
NAME MILLER-BAUER, SARA ‘ NAME

_STREET ADDRESS

srweer 0REss. | 17152 URBANK STREET NE : SR

civ-sT-2P [ HAM LAKE MN 55304 CITY-ST-2IP
TITLE D O Delete TITLE [} Change  [] Addition
NAME MCCAGG, SHELLENE M NAME

STREET ADDRESS | 15830 E. PRENTICE DRIVE STREET ADDRESS

CITY-ST-2IP AURORA Co sm15 CITY-ST-ZIP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P CITY-ST-2P . \

TILE [ Delete TITLE ']:'7 O Change [T Addgition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-ZIP _

TIME [ petete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS
CiTy-§7-2p \

12. | hereby certify that the information suppfied with this filing does npt qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiementa report is true and accurgle and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trfstee empowered to exe, is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atltachment with gt address, with all other, powered.

SIGNATURE: __ SANETURZASSUIRED 2/5 /03

0014551

CR2E037 (4/03)



