— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
3
n
DOCUMENT#  PO1000036563 A r231.,: ZOOZfSS:OO am ;
1. Entity Name ecre al ’f O tate >
MATTHEW D. MILLER, PROFESSIONAL ASSOCIATION 04-23-2002 90357 026 ***150.00
Principal Place of Business Mailing Address
200 SOUTH HARBOR CITY BLVD STE 303 200 SOUTH HARBOR CITY BLVD STE 303
MELBOURNE FL 32901 MELBOURNE FL 32901
2. Prfnc_ipal Place of Business . 3. h;ly&g Address | |||“|I‘ m "‘Il Nl“llm Il“’ Ilm ||l|| “"l I|||’ |”|| ||||| ml ’"‘
Yi5" Roveus'de Aol ok 4/090G
Slite, Apt. #, elc. Sulte, Apt. #, etc, ' DO NOT WRITE IN THIS SPACE
City & State City & Staly 4. FEI Number Applied For
[Dfogray /2 PP A J9-3 70/ 10 [Twrevicer
Zip Country Zip Cauntry - cod - . $8.75 additional
z 291{‘_, Jo'L ?‘W_O?m ‘j/ﬁ 5. Certificate of Status Desired _ O Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
MILLER, MATTHEW D /lﬂe A ep & /ﬂ//e/
" Street Address (P.Q., Box Numbgr is Not Aﬁable)
200 SOUTH HARBOR CITY BLVD STE 303 - Rlverside
MELBOURNE FL 32901
City Zi d
% 2/ ¢ FL |°523 75
8. The above named entity submits this slatement for the purpose of changing its registered offi isigre of Florida.
L]
SIGNATURE ﬂf%l(n/ / ﬂ'//’/ . y/9/6>2
‘_}_ Signatura, typed or printed hame of registered agénténﬁ titla if applicabla. (HOTE! 4 /ﬁATV
)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax fiing requirement and elects to ¢o 5o. After May 1, 2002 Fee will be $550.00 O o oS $5.00 way pe
(See criteria on back) Make Check Payable 1o Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11 .
TITLE PVST [ Delete TITLE [ change  [] Addition §
NAve MILLER, MATTHEW D HaME )
STREET ADDRESS | 200 SOUTH HARBOR CITY BLVD STE 303 STREET ADDRESS §
CITY-ST-2IP MELBOURNE FL 32901 CITY-ST-ZIP u
TITLE [ Delete TITLE [Jchange [ Addition 8
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP - CITY-ST-2IP -
TILE [ elete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ pefete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CRY-§1-21P
TITLE O Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

13. | hereby certify that the information supplied with this filin
indicated on this repert or supplemental report is true an

changed, or on an attachment with an adgrags, wita-all

SIGNATURE:

gthep ike empowesdd.

does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ge-rBguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if




