FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 09,2003 8:00 am

DOCUMENT #  P0200005094 1 ecretary of State

1. Entity Name 04-09-2003 90163 015 ***150.00
MIKE MILLER, P. A,

Principal Place of Business Maiiing Address
808 SE 46TH LANE 808 SE 46TH LANE
CAPE CORAL FL 33914 CAPE CORAL FL 33914
2, Principal Place of Business 3. Maiting Address “Imlll““l””’m "m "“l Ilm II'I“"" II“I ’Im I‘m Im ’"’
Suite, Apt. #, etc.__ ; ., Juite, Apt % efo, ©. o emmeme— e vo - [0 CHECK HERE F*MAKING CHANGES - -
City & State City & State 4. FE) Number Applied For
Sq - -5_% _3 O l Not Applicable
Zi Count Zi Counts iti
® ountry ® ountry 5. Certificate of Status Desired [ ?g.;g]t??:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER' MIKE Street Address (P.Q. Box Number is Not Acceptabile)
808 SE 46TH LANE
CAPE CORAL FL 33914 I
- City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
; the obligations of registered agent. -

SIGNATURE :
. Signature, tybed or pnmed name of reéﬂslered agent and titie i applicabie. (NOTE: Registered Agant signature raquired when reinstating) DATE
p
- FILE NOW!!! F’EE IS $150 00 : . L )
9. Election Campaign Financin
Aﬂer May 1, 2005 "ee wiil be $550.00 ' Trust Fund C;tr?bution. " | fz.eodct.ohgzif °
Make Check Payable to Fl:ﬂ:rlda Department of State
10, CFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 0 Detete e Cres | O Change ¥ Addition
NAME MILLER, MIKE NAME
staeeT ooness | 808 SE 46TH LANE STREET ADDRESS
crv-st-z¢ | CAPE CORAL FL 33914 CITY-§T-2IP
me O pelete TITLE [ change [ Addition
NAME <o o e i e . ey e s ) NAME ) el e e e
STREET ADDRESS STREET ADDRESS ) )
CITY-ST-2IF CITY-$T1- 21
TILE [ Delete TITLE {J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TTLE [ Delete TILE y [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing dees not qualify far the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify thal 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
of the corparation of the receiver or trustee empowege to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, wig#all g like empowered.

C BEQLIRE. 4-7..03

M u.._;h__/

SIGNATURE:

T SIGNATUR q - ' GNING OFFICER OR DIRECTOR Date ' Daytime Phone #

CR2E034 (10/02).



