2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO00D0085537 A retary of State™

M".LER & ASSOCIATES REALTY, INC 04-29-2002 90197 004 ***158 75

Principai Place of Business Mailing Address

664 MAIN STREET 664 MAIN STREET

DUNEDIN FL 3469 DUNEDIN FL 34698

2. Principal Place of Business 3. Mailing Address ““““’ m ||”l "m m" “m Ill“llm ||||| mll I“ll ”"”“l ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For

07~ OMPLIED FOR Nol Applicable

Zip Country Zip Country $8.75 Additional

5. Certificate of Stalus Desrec B 2 Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - — —— Tr— — ——— = -
MILLER. MICHAEL E Q\CP\AY:Z—D C- AB\(\\G’VON
' Strest Addregs (P.O, Box N er is Not Acgeplable)
664 MAIN STREET é&__- ﬁém Sﬁgg_.f

DUNEDIN FL 34698

“ D FL [
VONEDIN
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.

S.GNATUREW Clhwgte Qcm&ﬂ}&mﬁmﬁﬁﬂﬂlﬁo‘z
Signature, typad or printed name of registered age@tle if applica‘ia. (NOTE.: Registered Agent sifhature required when rafnstating) DATE

a—r

-

CR2E034 (9/01)

9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!l FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing rlequiremem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Add.ed 10 F?;s o
(See crileria on hack) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ﬂDelete TITLE P [Jchange  [Adaition
NAME MILLER, MICHAEL E NAME QE\NGTQ\A MD C.
i STREET ADDRESS MAIN ST. STREET ADDRESS éG A m‘ ) T RS
Lorv-st-ze [DUNEDIN FL 34698 CITY-ST-2F ™ . -
T NLE 1 Detete TITLE V N G\A EChange (54 Addition
"'NAME NAME AaNgron m .
STREET ADDRESS STREET ACDRESS () I\AAIN STREET
CITY-ST-2IP CITY-ST-2IP Dl.\hlEb Al rL ) Mae - 53 47
R TSSN DOVISP  FPRY [ETT R - - [JChange [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TITLE [ Detete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TITLE : O Delete TITLE [ Change [ Additicn
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-5T-20P
TILE ) : [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-51-2IP

13. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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
af the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daylime Phone #




