2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L ]
DOCUMENT # P96000081789 Mar 13, 2001 8:00 am
1. Entty Name, oo Secretary of State
PHILLIP A MILLER, P.A. 03-13-2001 90086 006 ***150.00
Principal Place of Business Mailing Address
1507 ATTLEBORO LN. POST OFFICE BOX 4007
BRANDON FL 33511 BRANDON FL 335094007
us .
e v RS
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0705631 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fes Required

et = - ;. Mame and Address of Current Registersd Agent —_ -~ | T— . - ——-—7.-Name and Address of New Reglstered Agent— ———

Name

FERNANDEZ, KRISTOPHER E
307 SOUTH BLVD STE D

Street Address {P.O. Box Number is Not Acceptable)

TAMPA FL 33606

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.

SIGNATURE
Sighature, typad or printed nama of registerad agent and Utle if applicablg, (NOTE: Registerad Agaent signaturs requiréd whan reinstating) DATE
9. This comporation is eligible to satisfy its Intangible Fil.LE NOW!!! FEE IS $150.00 ) o .
10. Electien C aign F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tr?:tl Fr;ndagcp:m\rgi;gmig:nmng 0 ﬁ%e?ﬂohgiz?e
{See criteria on back) a Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TTLE PSTD [ Delete TTE Ol Change [ Additian
NAME MILLER, PHILLIP A NAME
staeer apoatss | 1507 ATTLEBORO LN. STREET ANDRESS
CITY-87-2iP BRANDON FL 33511 CITY-ST- 2P
TILE [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST- 2P
THLE T . T Ooeete - T~ mE T T S change [ Addition”
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
THTLE [ oelete | TITLE ClChange (] Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE O Delete TITLE O Change  [J Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-§T-71P CITY-ST-2P
TITLE [ Delete TITLE [ Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2P

13. | 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 repert or supplemantal report is trué and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the carporation ar the receiver g

paddress, wilh g

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phane #

1

CR2E034 (10/00)



