2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000050437

1. Entity Name

MILLER EINHOUSE RYMER & ASSOCIATES, INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90049 045 ***150.00

Principal Place of Business

918 LUCERNE TERR.
ORLANDO FL 32806
us

Mailing Address

918 LUCERNE TERR.
ORLANDO FL 32806-1013
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LuUvlJyuvouu

A

|

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-3325096 dopledrr
Zip " Country Zip 7 Country T $8.75 Additional
5. Ceriificate of Status Desired O Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHRISTOPHER, DONALD E
390 N. ORANGE AVE., STE. 2200
ORLANDO FL. 32801

Street Address (P.O. Box Numbper is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

G

E

Signatura, typad or printed name of registered agent and ttle if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

9. This corporation is eligicle te satisly its Intangible
Tax filing reguirement and elects 1o do $o.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back)

Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Detee me P | B Runer ,Pacey Elchange A0
NAME MILLER, H. DOUGLAS HAME
streer aoDress | 1631 INDIAN DANCE COURT srectaooress | 3 O lo Fommdr ST
CITY-ST 7P MAITLAND FL 32751 CITY-S1-2IP ORiaios , FL Z2Ral
TITLE D {7 Defete TILE ] Change [ '™
NAME EINHOUSE, JEFFERY D NAME
streeT ancress | 1563 LYONS CT SOUTH STREET ADDRESS
“omy-srzk T ‘OVI—EDO_FIT32765 ) T T COTY-STIZPTT T e b . -
TITLE Xneme TITLE [ Change [0
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP
TMLE 2 Delete TILE . O cChange 2007
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZP CITY-ST-2IP
TILE [ Delete TITLE C)Change [
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ ‘2.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby centity that the information supplied with this filing does not gualify far the exemption stated in Section 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 of rustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12

changed, or an an attachment with an address, with all other like empowered. m/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ & \

SIGNATURE: __ HiDere@iMiiiglilii by 1f11fon F07-24(-023)
hatl " Date Daytima Phone #

T—



