1
 EEE———
FILED
. 2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 16,2003 8:00 am
Di o Secretary of State

DOCUMENT#  P02000072130

1. Entity Name

TERENCE D MILLER CONSULTING, ING.

Frincipal Place of Business Mailing Address - . .
1673 S W 103RD LANE 1673 5 W 103RD LANE CUgify %
DAVIE FL 33324 DAVIE FL 33324 :
2, PTJHCJDai Place of Business 3. Mamng Address ”II”"I “’ l,”l ”'“ l'm l"” ,,’H l,)" l"" “,,”’," ,"” lI” fln
- [ Slite, At # etc. e[ SWleApt#etc. T mswT— . cle=w o [] CHECK.HERE.IF MAKING CHANGES . . . .. .
City & State City & State 4. FEI Number Applied For
O¥-3ED 6760 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired o $8.75 Additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
v .
SAMUELS, HARRY M Street Address (P.O. Box Number is Not Acceptable)
3143 ARBOR LANE ‘
HOLLYWOOD FL 33021
City FL Zip Code
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, I 'amn familiar with, and accept
" f the obligations of registered agent,
SIGNATURE
- Signature, typed or printed name of ragistered agent and litle if applicabte. (NOTE: Registerad Agent signature required when reinstating) DATE
!
- A;Fll;dEN?‘;V{}o;,l;EE I’Sni:j-sgsooﬂ«oa R e O Y Election Campaign Financing -$5.00 May Ba
er May 1, eF w 50. Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
16, . OFFICERS AND D!RECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
e Dirce#or [ eleta TmE 0] Change ] Adaivor | &
NAME Terenvnce D..m»miiler NAME 2
STREETADDRESS | foo ZP Sty FOF RO L ANE STREET ADDRESS 3
CiTY-ST-7IP CITY-3T-2iP =
Drvie, Ft 33329 _m
TITLE 7 7 etete TIILE ([ Change [ Acdition £
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP CITY-ST-ZIP
TITLE [ Delete TLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITy-ST-71P
TIME (3 Delete [J Change [ Addition
NAME
"~ STREET ADBRESS |- T e R e - - |
. e e S
CITY-ST-2IP ‘ CITY-ST-ZIP
e ] Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-ST-2iP
TITLE ] Delete TiLE [0 change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST- 717

12, | hereby certify that the information supplied with this filin(? does not qualify for the exemption stated in Section 119.07(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 effact as if made under oath; that | am an officer or director
of the corperation or the receiyar or truslee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attach ith an address, wjs all other like empower ?’fﬁ - SLAF TS,
el l Ly Senonce 2 177 e S 00z

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGWG OFFICER OR DIRECTOR ate # Daytime Phone #

SIGNATURE:




