2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000040342

1. Entity Name

ANDREWS & MILLER, P.A.

Principal Place of Businass

8543 S. HWY 441
LEESBURG FL 34788

Mailing Address

P.O. BOX 481271
LEESBURG FL 34749-127¢

. 2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, elc.

FILED

Mar 01,2001 8:00 am

Secretary of State

03-01-2001 90013 041 ***150.00

VLU Y

MDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3184597 Applied Far
Not Applicable
7i Countr Zi Countr it
P Y P 4 5. Cerlificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Narme
SEWELL, STEPHEN G
Strast Address {P.Q. Box Number is Mot Acceptahle)
907 WEBSTER STREET
LEESBURG FL 34748
City ﬂ: L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida.
SIGNATURE
Signatire, typed o printed name of registersd agent and title it applicasle, {NOTE: Registered Agent signature reguired when reinstating) DATE
) Lo . e : I
9. This corporation is eligioie to satisfy its Intangible FILE NOWI!I FEE I$ $150.00 10. Election Campaign Financing $5.00 vay Bo
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee will he $550.00 Trust Fund Contribution O Add.ed to Fezs
(See criteria on back) O Make Check Payable 1o Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [T pelete TTLE Clchange [ Addition
NAME ANDREWS, DANIEL M NAME
sTreeT ADDRESS | 33640 QVERTON DRIVE STREET ADDRESS
CITY-ST-20P LEESBURG FL 34788 CITY-5T-2IP
i D 1 Delete TITLE Ol change £ Addition
NAME MILLER, ERNEST F JR MAME
staeeT anoress ¢ 35911 LAKE UNITY NURSERY RD. STREET ADDRESS
crv-s-2 | FRUITLAND PARK FL 34731 CITY-ST-26
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREFT ADDGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [C] Addition
MAME MARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE ] pelete TITLE [[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-Z1P CITY-ST-21p
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptemental renar} 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
of the corporation or the receiver ortTIRIEs empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme gith all o pmpowered
SIGNATURE: £ A A L S, ;/}2/0/ P22 Py
T GIGMKTUREANDTYPE2CR PRINTED NAME ch}é«mG OFFICER OR DIRECTOR Daytime Phone ¥

CR2E034 (10/00)



