2001 UNIFORM BUSINESS REPGRT {UBR)

DOCUMENT # PO0000077140

1. Entity Name

MICHAEL MILLER ARCHITECTURE AND DESIGN, INC.

Principal Place of Business

$17 DUVAL ST
KEY WEST FL 33040

Mailing Address

917 DUVAL ST
KEY WEST FL 33040

2. Principal Place of Business 3. Mailing Address

Suite, Apt, 4, etc. Suite, Apt, #, etc.

372(

FILED
Apr 10,2001 8:00 am
ecretary of State

03-20-2001 90020 009 ***]150.00

A

BRI

BO NOTWRITE IN THIS SPACE

W

City & State City & State 4. FEI Numbar Applied For
Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O 58-75 Addmonal
Fee Required
6. Name and Addrvess of Gurrent Registered Agent 7. Name and Address of New Registered Agent
- F T e —— —— —] Namg—— e e ——]
MILLER, MICHAEL
Street Address (P.O. Box Number is Not Accepiable)
517 DUVAL ST
KEY WEST FL 33040
City FL | Zip Code

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.

SIGNATURE

Signatre, typed or printsd nama of registerad agen| and tila it applicabla,

(NOTE: Registeied Agent Signatura requirat whan isinstatingl

DATE

9. This corporation is eligible to satisfy its Iniangible
Tax filing requirement and elects 1o do so,

FILE NOWIIt FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Teust Fund Contribution.

$5.00 May Ba

i Added to Fees
(See criteria on back) O Make Check Payable to Dapariment of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N3 D 0 Delete me’ O3 Change ] Adtition | S
NAME MILLER, MICHAEL HAME g
STREETADBRESS | 517 DUVAL ST STREET ADORESS 3
£ry-s1-zip KEY WEST FL 33040 CITY-ST-2IP cuod
me D 0 Delete TITLE [ Change (3 Adition | 5
HAME COLLEY, HELEN NAME
seet apowess | 517 DUVAL ST STREET ADDRESS
CITY -§T-ZIP KEY WEST FL 33040 CITY-§T-2P
SmE ot T - O oelete BILE ~ -7 o= mmmesm T e ) Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTT-5T-iF CiTY - 33- Zif
TITLE O Delete TIE O Change T Adition
NAME NAME
STREET ADURESS STREET ADDRESS
CTY-5T-77 CITY-§7-BP
TITLE O Delete THLE [IChange [ Addition
MAME NAME
SYREET ADDRESS STREET ADORESS
CITY-SE-2IP CIY-ST-2IP
me {7 Delete TITLE [ Change  [7] Addition
RAME NAME
STREET ADDRESS STREET ADORZSS
CITY-5T-2 Y -S1- 29
13. 1 hereby certify that the inform2 3Nt), Florida Statutes. | further certify that the information

indicated on this report or supplg
of the corporation cof the receive
changed, or on an attachment/

SIGNATURE:

uired

molied with this filing does not quaiify for the exemption stated in Seciion 119.D?$ " 1
accurale and that my signature shall have the sams legal effect as if made under oath; that I am an officer or director
Chapter 807, Floriga Statules. and that my name appaars in Block 11 or Block 12 if

lJ 7

Dale Daytima Prone 4




