FILED
Apr 28,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 04-28-2003 91518 010 ***150.00
DO_CUIVIENT # P93000055073 2
LOUISE £ MILLER, P.A. .
Principal Place of Business Mailing Acdress

347 RIVER ISLE 6902 I LVD
BRADENTON, FL 34209 BR N, 4209

T o T 0 0 L
RYI7 ek 1S & |
Suite, Apl. &, elc. Suite, Ap1. #, eic. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
822:‘*054/7 on 7 L 65-0436767 Not Applicable
i [ I pcA | = Counirye o |l P gy kT e i COUNY, ol A ommmn [ e m o = o e SR PR A e -
3 (/ ,,? ) g" ép 171 O? . S ﬁ 87 Certificate of Statos Désired 1] g Raquired en
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: N
MILLER, LOUISE E e
347 RIVER ISLES Street Address (P.Q. Box Number is Not Acceplable)
BRADENTON, FL 34208 Y7 LwWER TSLES
City FL ] 2ip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and aceept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Siynaluss, lypdd O primed nema 0f mygiake o Spon and e | spacaily, {NOTE: Rayissad AganL&ynalys Kuquired whan rinatating) DAJE
e S e [ g E RGO Campargn Finangmg———" '55_00}7{{7—@9_' - -
Trust Fund Contribution. [l Addedto Fess
10, QFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TLE [JChenge  [] Addiion
NANE MILLER, LOUISE E NAME
STREET ABOFESS | 34T RIUER ISLES stoeetaovness | 557 RWER _T5LFS
ov.s1.2¢ | BRADENTON, FL 34208 cY-s1-2p
e VP [ Delete L1113 OGhenge [ Addition
NAME MILLER, LARRY D BAME
STREET ADDRESS | 34T RIVER ISLE STREET ADDRESS
cny-st-z¢ BRADENTON, FL 34208 cay-st-2f
e 1 pelee [T . i Ctange  [] Addition
NAWE NAME
STREE ALDRESS L = e i w _ WotwesabLmess | L .- L - -
oy-stae CAv-5)-21p
HIE ’ [ Delete e ClGhange [ Addition
NAME NANE
STREET ADDRESS STREET ADLIRESS
cy-51-20 eav.s1-2p
me [ elete e [JCharge {7 Addition
NAME NAME .
STREES ADDHESS STAEET ADIRESS
tNY-51-29 ) ’ cav-sT-2p
e . [ Cekie i1 O Crange [ Addition
NAKE NAWE
STREET ALIURESS STRES ADDRESS
Civ-81-2p cy.stap

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption 91ated in Section 112.07(3)1). Florida Stamtes. 1 further certify that the Infarmation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this repon as réguired by Chapier 807, Flonda Sialules; a2nd that my name appears in Block 10 or Blogk 11 if
ghanged, of on an aitachment with an address, with ali other like empowered,

SIGNATURE: " ilfs) bovise EPlerzr ofacsos P4 746 -

TURE AND TYPED OR PRINT £D NAME OF SIGNING OFFICER OR DIRECTOR Oais Daytirma Aond #




