FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P94000057917 - ecretary of State

1. Entity Name 04-11-2003 90125 008 ***150.00
JOSEPH L. MILLER, P.A.

Principal Place of Business Mailing Address
100- 36TH AVENUE N 100- 36TH AVENUE N
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704

: RGN

2. Principal Place of Business

/92D MOATET#F OVE MNE /L0 MOATANA VS NE

Suite, Apt. #, etc. Suite, Apt. #. elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
37 RETZAI BN, F_ ST PAETEASBUN G, FC- 59-3256985 Mol Appioabie

Zi% 3763 Coznjg A : ‘253705 00“23 SA 5. Certificate of Status Desired [ fg-ggq L'ﬁf;:ﬁ"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenmt

- e e I s Lo NPT [E R e

MILLER, JOSEPH L
100- 36TH AVENUE N
ST. PETERSBURG FL 33704

Street Address (P.O. Box Number is Nat Acceptable)

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 obligations of registered agent.

SIGNATURE
Signature, lybed or printed name of registered agant and title if applicable (NOTE: Registered Agent signaturs raquired when rainstating) DATE
) FILE NOW!! FEE IS $150.00 . - .
N 9. Election Ca Finan
After May 1, 2003 Fes will B:?‘$550.90 Tri:tlFund (En(fn‘ai:?t:]uti;n. e [ ?:ijd'e(t)R(Jhllzisa °
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS l 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE . PST 1 oelete THLE HS5T Ecnange 7] Agdition
NAME MILLER, JOSEPH L NAME INLE IOSEPLH .
streeT oorzss | 100- 36TH AVENUE N © STREETAOORESS | 790 O FP2OAITT PR OV NE.
erv-st-zp*{ST. PETERSBURG FL 33704 ovesize | S7 LETEAIO DAL, /223703
TITLE : [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS S o STREET ADDRESS
CITY-ST-TiP - CITY-ST-2IP
e i e e e DR o TTE L) e L e, [ Change [ ] Additon
NAME - NAME ’
STREET ADDRESS STREFT ADDRESS
CITY-§T-21P CITY-ST- 7P
TITLE [ Delete TITLE [Jthange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P .
TITLE [ Delete TTLE [Ochange [ Additien
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ’ [ pelete TITLE [ chenge [ Addition
NAME ) NAME )
STREET ADDRESS : STREET ADDRESS
CITY-§T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further certify that the information
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 director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: f\—lw&lﬂ?@ Vi IVIRED Nlod ~H11-525-50aY

SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

N ZLE94P0 |

CR2E034 (10/02)



