2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000055073 Apr 03,2001 8:00 am
e e ecretary of State

:

LOUiSE E MILLEH’ P.A. 04-03-2001 90092 028 ***150.00
Principal Place of Busingss Mailing Address
£302 POINT WEST BLVD 6902 POINT WEST BLVD .
BRADENTON FL 34209 BRADENTON FL 34209 £o0 40872
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
City & State City & State 4. FEI Number 65'0436767 Applied For
Not Appiicable
_Zip JLoumry. R Gountry B 5. Centficate of Status Desirec O - fggi Iﬂ:’:ﬂ“"”‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ILLER, Streg] Address (P.Q. BA Number is Not Acceptable)
6902 POINT WEST BLVD AT REUER"F S/ES
BRADENTON FL 34209
City, . in Code
“BkapEwron FL |30

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 Flerida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicable. {NOTE: Registerad Agert signaturé raquifad when reinstating) DATE
] N e : 1"
9. ih:siﬁprporatpn is ellg\blg tc’> sTt:stfyfljts Intangible A FI:\.ﬂE yOW... FFEE ISm$; 50.;)500 00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. fter MAY 1, 2001 Fee will be $550. Trust Fung Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS - f 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e MILLER, LO s K. Dthnge  [DAd0on
NAME MILLER, LOUISE E NAME 3y RIUVER TITELES
TREET Al -
staeet oniess | 6902 POINT WEST BLVD TS | BR R DENTON, FL 34208
CITY-S7-2IP BRADENTON FL 34209 CITY-S§T-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
oy-st-2p e e en e e . - e - _k ClTV-ST~_IlP 1.
TITLE O pelete I THLE T change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIMLE ' 1 Delete TITLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Gelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certity that the information supplied with this filing dees not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee 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 attachment with an adadress, with ali other like empowered,

SIGNATURE: __Xrere2) 2 Mildb) Hoofos 74/-7%4“4%

%

SIGVlTURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayiime Phone #




