2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000072332

1. Entity Name

CAROL K. MILLER - tCSW INCORPORATED

v

Principal Piace of Business

516 LAKEVIEW RD
VILLA #9
CLEARWATER FL 33756
us

Mailin_g Address

FILED

Jul 17, 2000 8:00 am
Secretary of State

07-17-2000 90075 022 ***550.00

250 8o Jefon A

2987 AVE §
ST PEJERSBURG FL 33712
us Cle e pu)er, Fe.

2. Principat Place of Business

3. Maiing Addres
Z;D .(/&ér/g&ﬂﬁﬂé

Suite, Apt. #, etc.

Suite, Apt. #, et6.

RS

DO NOT WRITE IN THIS SPACE

R

City & State . State 4. FEI Number Applied For
e —e - - R - - | - .&22Mwﬁ‘}er 7 'c-_zt - -— " 65-0531219 - Not Applicable
Zip Country g  $8.75 addiional

B1ts | “ush

5. Certificate of Status Desired

Fesa Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LANTQS, EDWARD J

Teleel_spince, CPh

2087 62ND AVE. SOUTH Stre?ﬁgdre ox Nurn ; is l})t Aﬁw
ST. PETERSBURG FL ‘
e atnaley FL | $3%5

8. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalture, typed of printed narme of ragistered agent and ttle if applicable,

(MNOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!I! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE D 7] Delele TITLE O change [ Addition
NAME MILLER, CAROL K NAME
STREET ADDRESS | 516 LAKEVIEW RD, VILLA 9 STREET ADDRESS
CITY-5T-21P CLEARWATER FL 33756 CITY-ST-2IP
TME D O elete TLE Clchange (] Addition
NAME WARREN, GEORGE L NAME
 STREETADDRESS | 516 LAKEVIEW RD, VILLA 9 STREET ADDRESS
ur-st-ze | CLEARWATER'FL 33756 oy o-s-TP . o4 L s g . ) ] _
TITLE [ Celete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-T- 2P
TMLE [J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-3T-7IP CITY-ST-2P
TITLE [T Delete TITLE ] cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§T-21P
TmE 1 Delete TITLE O change {1 Aadition
NAME NAME
| STREET ADDRESS STREET ADDRESS
- CTY-ST-2P CiTY-S7-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1$9.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theé receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

MV MeXEQUIRED 4)

131 297 $338

1\
LY

| 3

Date Trayume Phora &

C3r 084000



