2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 12,2003 8:00 am

DOCUMENT #  P02000045559 Secretary of State

1. Entity Name 03-12-2003 90112 009 ***150.00
LAW OFFICES OF MILLER & COOPER, P.A.

L

Principal Piace of Business -~ Mailing Address
5515 PHILLIPS HIGHWAY 5515 PHILLIPS HIGHWAY
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

 — S O

Suite /0oL Suite 102

/3400 Su ?wkbmvaS 13400 SoHon Park Drive. S.

Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEi Number Applied For

| Sacksanville FLDRiDA = [ Sacksonuille  EloriDA KI-0549%5 7 Not Appiicable

Zip. - | ZCountry ~ ~|> -Zp ... - of=Louniry_ | o $8.75 Additional
&&L/ l ) E A .3aaa|_‘ USA— 5 Cerlificate of Status Desired [} Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COOPER, LOR! A Lorr A Cooock

i Street Address Box Number i Acceptab
5515 PHILLIPS HIGHWAY L3900 ﬁnibn Por r'wc_

JACKSONVILLE FL 32207 Svite 10
| N, X sonville FL | “33529 |

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. | am familiar with, and accept

t.he obligations of registered agent.

SIGNATURE
. Signature, typed or printad name of registered agent and titls it applicable, {NQTE: Registered Agent signature required whan reinstating)y DATE
t
FILE NOW!!I FEE ',S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 -
s Trust Fund Contribution. | Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 01 Delete e CP PER LoRi A Wehange [ Addilion
oo OR} ; .
e COOPER, LORI A e Sokon Pock. Drve S. Suite 02
STREET ADDRESS [T HS-PHIEMPS-HIGHWAY- STREET ADDRESS | 43400
arv-si-ze | SROKSONVIEEE-FE-92207 OITY-ST- 2P :sacksmu; lle L 32aa4
e O Detete M 3 h C.. O change  [&Rddition
A N
NAME AME m.ller, DSC‘P D;‘ ) '5‘”{.6 Ho2Z.
STREET ADDRESS STREET ADDRESS - |34 00 Sutton ...,‘ﬁ Y 9-5
IV -ST-2P T Jomestze . Jac.ksuf,':-_.,: At e
TILE [ pelete TITLE T . ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-ZIP CITY-ST-2P
THLE : [ pelete TITLE [J Crange 3 Addition
NAME NAME T
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-ST-218
TILE [ petete TITLE ’ [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21p
TITLE [ Detete TITLE - [[J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119. 07(3)(i). Fiorida Statutes. | further certify that Ihe 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
of the corporation or the recsiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmentwith anaddress, with all other like empowered.

SIGNATU

Dawm Phone #

CR2E034 (10/02)



