FILED
2003 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P95000050437 Secretary of State
02-07-2003 90090 043 ***150.00

1. Entity Name

MILLER EINHOUSE RYMER & ASSOCIATES, INC.

Principal Pface of Business Mailing Address STE
500 WIMBERLEY PLAGE 500 WIMBERLEY PLACE Juulivobuy
22 222

o o AR A TR

2. Principal Place of Business 3. Mailing Address

500 Uvindcrley Place s00 Winderley Pace

’ L |
Suite, Apt. #, efc. ["] CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. )
swh 232 Suite 222 |
Maitland PL Matland FL 4 FeiNumber 593395006 Popeio_
Zi233 75 ’ Country Zip g 3975] Countr‘is 5. Centificate of Status Desired 0 gg.ggq:\i?;;ﬁonaf

6. Name and Address of Current Registered-Agent - - - = - ~— I Name and Address of.New Registered Agent

- Name

CHRISTOPHER, DONALD E

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

390 N. ORANGE AVE., STE. 2200

ORLANDO FL 32801

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, typgd or printed name of registered agent and litle i applicable. {NOTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 . o .
After May 1, 2003 Fee will be $550.00 8- Flection Campaign Hnancing $5.00 may Be
rust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRAS N 11
TIILE D [ Delete TITLE D [ Change ﬂAddition
" MILLER, H. DOUGLAS e Stevin Boyd.
street aporess | 1631 INDIAN DANCE COURT seeT anoress | SDONe flarrison Avenue
arv-s-ze | MAITLAND FL 32751 ore-stze (Oplonde L 32304
TIME D [ Delete TITLE [ change ] Addition
NAME EINHOUSE, JEFFERY D NAME
sTReer aporess | 1563 LYONS CT SOUTH STREET ADDRESS
CITY-ST-2IP OVIEDO FL 32785 CITY-ST-2IP
TITLE D , O Celete TILE D [ change [ Addition
NAME RYMER, BARRY-— - - - NAME -|Borry R merol “Deive  ~
STREET ADDRESS | 3606 FOREST ST streeraocess | TOB  Buchw 0o Vrive
on-srze | ORLANDO FL 32806 avstze |OFlando A 37800
TITLE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ) CITY-ST-2IP 7
TTLE ‘ : O Delete TITLE - o (] change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )
TITLE O delete TTLE [ change 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for 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 i made under oath; that | am an officer or director
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Black 11 if

changed, or on an attachment with an ..:,’: re8s, with all other like empowered.
(D ¢ [ ] m" i
SIGNATURE: M SN E RESWIRED //é,é 2 HFLrpo 2T

mWTVPED R Pmnl"sb NAME OF SIGNING OFFICER OR DIRECTOR [ Dae ¢ Daytime Phone #

¥ UL o

uad

CR2E034 (10/02)




