2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000014747 Mar 08, 2000 8:00 am

i Ently Namo Secretary of State

MILTON W. MILLER, P.A. 03-08-2000 90004 039 ***150.00
Principal Place of Business Mailing Address
722 U.S. HIGHWAY ONE 630 U.S. HIGHWAY ONE .
$TE. 100 STE. 100 buvUd4uus
N. PALM BEACH FL 33408 N. PALM BEACH FL 33408-4510
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
95-3471255 Not Applicabie
i Z’ e
Zip Country P Country 5. Certificate of Status Desired O $8.75 ﬁ.\ddltlonai
Fea Required
6. Name and Address of Current Registéred Agent 7. Name and Address of New Registerad Agant
Name
MILLER, MILTON W Street Address (P.O. 8ox Number is Not Acceptable)
630 U.S. HIGHWAY ONE
STE. 100
N. PALM BEACH FL 33408 = FL 75 Coda
ity |
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.
SIGNATURE
Signaiure. typad or printad name of registerad agent and titla if apphcable. {NOTE. Ragisterad Agent signalure required when reinstahing) DATE
9. Thig corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 4 . - ‘
. . Election C. Fi
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 ° iﬁ; r!(:SndagoT:‘r?;ung:ncmg O fdsd.e(t?iotoh;?;ss °
(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE OPS O Delete TLE [Jchange [ Addition
NAME MILLER, MILTON W NAME
sTReeT Anoress | 630 US HIGHWAY 1 STREET ADDAESS
orv-stzp | NORTH PALM BEACH FL 33408 onY-s7-7P
TITLE [ petete TITLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE == = [ Oejete TILE I enange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2iP CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-7IP
TIE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZP
e [ Deete TITLE (1 Change  [] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CITY-$T-21P

13. | hereby certily that the information supplied with this fiiing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repert is true and accurgle angrthiat my signature shall have the same legal effect as if made under oath; that | am an officer or director
i AA8port 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 ijytl ered.

SIGNATURE: ___ /N W AU M MR Pt %/M 5#%7/&’%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR Draytims Phone # !

CR2E034 (9/99)



