2002 UNIFORM BUSINESS REPORT (UBR) FILED :
. .
DOCUMENT #  P92000014747 Fglé) }'O,t 2002f8S?0tam 3
1. Entity Name c e al y O a e Z
MILTON W. MILLER, P.A. 02-10-2002 90026 010 ***150.00
Principal Place of Business Mailing Address
630 U.S. HIGHWAY ONE 630 U.S. HIGHWAY ONE
STE. 100 STE. 100
N. PALM BEACH FL 33408 N. PALM BEACH FL 33408
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number Applied For
95-3471255 Not Applicable
Zi Count Zi Countr - : . iti
P ountty P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
’ Name
W
MH'LER’ MILTON Street Address (P.C. Box Number is Not Acceptable)
630 U.S. HIGHWAY ONE
STE. 100
N. PALM BEACH FL 33408 City FL | 2pCoe
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 Floriga.
SIGNATURE
Signalure, typad or printed name of registered agant and litle if applicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE
: o e . "
9. This corporation is efigible (o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Yax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Fees
{Sea criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 1 Delgte TITLE Clchange [ Addition | S
HAME MILLER, MILTON W NAME =3
streeT anoress | 630 US HIGHWAY 1 STREET ADDRESS §
cv-si-ze | NORTH PALM BEACH FL 33408 oiTY-ST-207 o
o
TILE O Delete TITLE Clchange [ Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ; [T pelete TITLE )_ _ [dcChenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TImLE [JCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE [T Delete TITLE T thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-57-2IP
13. | hereby certify that the inforrmation supplied with this filing does not qualif shoemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalfepog | 5f ature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receliver or Equired by Ch r 507, Elorid . and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl j
s T D i 1702 - 2 b-ps
SIGNATURE: ___ %/ . s A SRR L17-OR - E48-223
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data v Daytime Phone # fr /




