2002 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # P0O1000024061

1. Entity Name
PATRICIA K. MILLER P.A.

Secretary of State

05-05-2002 90080 027 ***150.00

Principal Place of Business Mailing Address
39850 US 19 NORTH #331

TARPON SPRINGS FL 4669 TARPON SPRINGS FL

- 39650 US 19 NORTH #331

34689

2. Principal Place of Business 3. Mailing Address

IS

Suite, Apt, #, atc, Suite. Apt. #, atc.

DO NOT WRITE IN THIS SPACE

May 29, 2002 8:00 am

City

FL J Zip Cods -

8. The above named entity submils this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

City & Stata City & State 4. FEl Number Applied For
‘5— #"__ j 70 / 5 / 6 Not Applicabia
Zip Country Zp Country §. Certillcate of Status Desired O $8'75 Additionat
- Foe Roquired
8. Name end Address of Current Registered  Agent 7, Name and Address of New Registered Agnm
— K — e S T P Namg e e e > SR e == B

Mi ’ PA Street Address (P.0. Box Number is Not Acceptatle)
39650 US 19 NORTH #331
TARPCN SPRINGS FL 34589

13. | hereby certily that the information supplied with this filin
indicated on this report or supplemental report is rus an

does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
accurate and that my signalure shall have the same lagal e
of tha corporation of the receiver or trustes empowered 10 execule this report as raguired by Chapter 607, Ficrida Slatutes; and Ihat my name appears in Block 11 or Block 12t

ect as if made under oath; that | am an officer or director

changed, or on an apﬂh an address, with all other like smpoweared.
SIGNAIUHE: L ‘et K BAY 221

SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prone #

Crenie aatl )

SIGNATURE
- Signauure, Typed or printed name of registared agent &nd Ltk il applicatis, (NOTE: Regislersd Aol Signature raguired when reinsisting) DATE
~8.=This carparation is eligibla: 1o salisfy its Intangible .| - - - FILE.NOW!I}. FEE IS.$150.00_ . . .. 10 Eliotor Campaigh Fiianeing™——— §5:00 My 8 | ===
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 10 Foes
(See criteria on back) (W] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelete MiE Ol Change [ Additon | 5
MAME MILLER, PATRICIA K NAME =3
sTReET aporess {39650 US 19 NORTH #331 STREET ADCRESS §
crv-st-z¢  [TARPON SPRINGS FL 34688 CITY-ST-27 g(_
e T Delete TME Clchange £ Aadition | S
MAME NAME -
STREET ADDRESS STREET ADORESS
oY-St-20 e CY-51-2P
TiE : 7 Delete me - T T Ochange ) Addition |
—NAME e e PR . e e o o e - cRGNAME S = e —
STREET ADDRESS STREET ADORESS
Y -ST-2P CITY-ST-2P
TINLE 3 pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-51-2P CITY-S5- 2P
TnE [ petete TE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2P CITY-ST-7P
TITLE 3 Dslets TLE [ Change  [J Addilion
NAME RANE
STREET ADDRESS STREET ADDRESS
CY-$1-2P CTY-$1-2P




