!

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

+ INC.

WARREN A. MILLER AND ASSOCIATES INSURANCE AGENCY

P35896

Principai Place of Business
23175 HEMENWAY AVE.
PUNTA GORDA FL 33980-5810
us

Mailing Address

23175 HEMENWAY AVE.
PUNTA GORDA FL 33960-5810
us

2. Principa) Plage of Bugigess
103 02 Bie Beno Rono

2555 Bie Beroforo

Suite, Apt. #, etc.
|37

uite, Apt. #, etc.
£ 27

FILED

May 21, 2002 8:00 am

Secretary of State

05-21-2002 91241 003 ***150.00

B

DO NOT WRITE IN THIS SPACE

- L

- SHIRLE J; MILLER— = =~

RS et

ity p State,, s City & Statg 4. FE! Number Applied For
ﬁ‘fﬁ.&\ll EWwD F"-—‘ %‘ vERVIEW F: - 310999868 Mot Applicable
Zip Country r Zip Country " ) $8 75 Additional
5, Certificate of Status Desired . h
3 55 é’q H\u,‘gsg_gomls 53549 lLLS-BOﬁ.OUGH . Fee Required
6. Name and Address of Curreht Registered Agent 7. Name and Address of New Registered Agent -
' \ L Name e TR e

Sireel Address (P.O. Box Number is Not Acceptable)

———Tax filing requirement and-elects to do so-
(See criteria on back)

~ - After-May 1, 2002-Fee will be $550.00 —
Make Check Payable to Department of State

23175 HEMENWAY AVE
PUNTA GORDA FL 33980
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. N e ) "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

— -[E——Atded t5 Fées

T " Trust Fund Contribution,

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ncp O oelete TILE [Jchange [ Addition §
e SHIRLE J. MILLER e S
STREET ADORESS | 23175 HEMENWAY AVE. STREET ADDRESS 3
orv-st-zP | PUNTA GORDA FL CITY-5T-2P ﬁ
TLE VST 1 petete TITLE {Jchange [ Addition | G
NAME MILLER, SHIRLE NAME
STREET ADDRESS | 23176 HEMNWAY AVE. STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL o CITV-ST-2IP
TITLE " O pelete Tme _ 7 7 . [ Changs [0 Additian
NAME — - e T R — TS e el SPeee e TTee NAME Pa e I T =T S TR T R =
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2iP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS '
CITY-S7-2P CITY-$1-2P
THLE ] Delate TLE [JChange [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP
TILE [ Detete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

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

SIGNATUREXZ:

does not qualify for the exemption stat
. accurate and that my signature shall have
recaiver or frustee empowered 1o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empower%

.

W

od in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
the same legal effect as if

HILJ.EQJ

made under oath; that | am an officer or director

or §B-E717-6035|

A2

Date ! Daytime Phona #




