FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P93000025550 ecretary of State
1. Entity Name 04-28-2003 90202 041 ***150.00
MILLER ASSOCIATES ARCHITECTS INC.
Principal Piace of Business Mailing Address
300 SOUTH EQLA DRIVE 300 SOUTH EOLA DRIVE
CRLANDO FL 32801 ORLANDO FL 32801
2. Frincipal Flace of Business 3. Mailng Address “"”Ill “l m“ ”"“lm III” |||” "Nl ”m Ilm |“|l I”" “N ‘"'
Suite, Apt. #, etc. Suite, Apt. #, atc. [0 CHECK HERE \F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3184108 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 .t}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name. - . = =

" MILLER, BLAINE E
300 SOUTH EOLA DRIVE .

Street Address {P.0. Box Number is Not Acceptable)

ORLANDO FL 32801

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. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
- Signature, typed or printad names of registerad agent and tle if applicabla. {NOTE: Reagistera¢: Agant signaturs required when reinstating) DATE
ﬂF“i'“E N10W!!! f,__EE IS‘$150g050 9. Election Campaign Financing $5.00 May Be
& After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Added 1o Fees
iake Chack Payahle to Florida Department of State
10. . . OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TE - P O Delete TMLE [ Change [ Addition
wme [ MILLER, BLAINE i NAME
streeT aocaess | 300 SOUTH EOLA DR, P STREET ADDRESS
orv-st-ze | ORLANDO FL - CITY-87-21P
me -~ |ST . O Delete T O change [ Addition
NAME MILLER, SANDRA - NAME
seeTaooRess | 300 SOUTH EOLA DR ¢ STREET ADDRESS
orv-s-27 | ORLANDO FL " CITY-ST-7P
TITLE ) R [ elete - e . - .- [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
GITY-ST-2IP GITY-§T-2IP
THLE [ Detste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ' [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . cITy-ST-217
TITLE ] Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or an an attachmengvith an address, with all cther like empowered.

ATLIRE AN;)TVP‘E‘D ;::n Pmmsnlcmm%gon Z/ ggq 0 2 Dale4ﬁ 7 4‘2 ﬂDav%h.?n;Q

AV 26600

CR2E034 (10/02)



