-

FILED :
2003 FOR PROFIT CORPORATION . 3
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am ;
DOCUMENT #  P02000090929 B Secretary of State |
1. Entity Name 01-15-2003 90310 006 ***150.00
ANTHONY MILLER, INC.
Principal Piace of Business Mailing Address e 2w
18770 QLD BAYSHORE ROAD 18770 OLD BAYSHORE ROAD
NORTH FORT MYERS FL 33917 NORTH FORT MYERS FL 33817
2. Pincipal Place of Busingss 3. Mailing Address HII""' ”l IIu”’I” "m m" "m ""”Im Iml u"l Hm "" ml
= acSuite. Apl.# ete, SIS = Sulle Apt 4, ote, . ) - wx = [ CHECK HERE IF MAKING CHANGES
*  City & State City & State 4. FEI Number Applied For
- cel Y ;)J(? T3 3 Not Applicable
Zi Countr Zi Countr . . i
L P Y P Ly 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
~. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T e Name
. Y v
MI‘-LL-ER’ ~KATH i Street Address (P.O. Box Number is Not Acceptable)
18770 OLD BAYSHORE ROAD
NORTH FORT MYERS FL 33917
! City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agert, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, tyoed or printed nama of registered agant and fitle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ;
o wh s T == - Eaiac il R 9. El i i Fil i -
Atter May 1, 2003 Fee will be $550.00 | Tros Fund Ganton Aoy 2e
Make Check Payable to Fiorida Department of State | ’
10, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [ Delete ME [JcChange [ Addition 3
NAME MILLER, ANTHONY NAME S
streer anoress | 18770 OLD BAYSHORE ROAD STREET ADDAESS 3
crv-s-2p | NORTH FORT MYERS FL 33917 CITY-5T-2IP 2
o)
TIMLE ] Delete TIMLE [ change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [T Delate TTLE O chenge [ Addition | = |
NAME NAME T
STREETADDRESS | ~- e — . o e = - e e e e W STREET ADDAESS | — - e - - e e T =
CITY-ST-2IP CITY-S7-2IP _
TITLE O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida 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 effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment ith an address, with alffgther like empowered. L; 39 )
At tlilhre ot Ml - s
SIGNATURE: ___ HGINATHWAREQUIRIRth om ey, ey /-/0-3003 343 2L90
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Date Daytime Phona #
]




