2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P9500@)35277

1. Entity Name

JAN ROSENBERG MILLER, M.A., C.C.C., P.A.

Principai Place of Business

723 17TH AVE NE
SAINT PETERSBURG FL 33704

Mailing Address

723 17TH AVE NE
#100
SAINT PETERSBURG FL 33704

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90341 017 ***150.00

W W W oA v

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Appiicd Far
65-0579768 Mot Apglicable
Zi Countr Zi Count ;
P uy P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLER, JAN R

723 17TH AVE NE

Street Address (PO, Box Number is Mot Acceptable)

SAINT PETERSBURG FL 33704
City | Zip Code
U i,
8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, tvped or prirtec name of registered agent and tte it appiicabic (NOTE: Regis'ered Agent s:gnature required when reinstating) DAlE
., This ¢ ion is eligibl isfy | i LE N 1 FEE 36, : : ) .
9. This f,prporatpn is eligible to satisfy \lts Intangible FIL !{;}W FEE ES $150.060 10. Election Campaign Financing $5.00 vay B
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will ha 3550.00 P y
o ’ Trust Fund Contribution Added to Fees
{See criteria on back) O iake Check Payable io Depsarimant of Siaie
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE FD 3 Delete TITLE [ Change [ Acditon
Nee MILLER, JAN R i
STREET ADDRESS 723 '”‘ ST NE STHEET ADDRESS
CiTy-8T-2IP ST PEI'EHSBURG FL 33704 CITY-ST-ZiP
TITLE 1 Delete TILE [1Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-21 CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NaME NAME
STREET ADGRESS STHREET ADDRESS
CITY-ST-71P CHY-ST-21°
TILE ] Delete TITLE (I change [ Additian
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY -8T-ZIP CITY-§7-7P
TITLE O petete TITLE [ Change [ Adoiion
NAME NAME
STREET ADDRESS $IREET ADDRESS
CITY-§7-2IP CITY-ST-21P L
s O etete TITLE [ Crange [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing does net gualify for the exemption stated in Section 119.07(2)(1}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemertal 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 direator

of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thatl my name appears in Black 11 ar Blogk 12 if
changed, or on an attachmegf with an address, with ail pther like empowered.

P Iy Y
SIGNATURE: ‘s Tnliiifler “Z/53/5 i 929 Y567/ 9%
sf [ATURE AND TYPED/OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR i Daﬂ\ Dt ree Phore &

A4

w7

CR2E034 (10/00)



