2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT #  P96000081789 Secretary of State
1. Entity Name 03-13-2003 90094 030 ***150.00
PHILLIP A MILLER, P.A.
Principal Place of Business Mailing Address )
1507 ATTLEBORO LN, POST OFFIGE BOX 4007 PR Sl
BRANDON FL 33511 BRANDON FL 335094007 AL S
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0705631 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Addittona|
Fee Required

“7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
lae Name

_ FERNANDEZ, KRISTOPHER £

307 SOUTH BLVD STE D

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

b

©TAMPA FL 33606

:

__s‘ City ’ ) . FL Zip Code

8. The above named entity subﬁf\its.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 abligations of registered agent.

SIGNATURE
. R Signature, typed or printad name of ragisterad agent and title if applicatie. (NOTE: Registerad Agent signature required when reinstating) DATE
A . FILE ‘NOW!!! FgE l,s $150.00 9. Election Campaign Financing $5_00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
~ Make Check Payable to Fl&glda Department of State
10. e OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PSTD 1 Delete TILE O cnange [ Addition
NAME MILLER, PHILLIP A NAME
staeet aookess | 1507 ATTLEBORO LN. STREET ADDRESS
CITY-ST-2P BRANDON FL 33511 ' CITY-5T-2IP
TILE [ Delate TITLE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-S5T-2IP -
TILE ' T B Ooeete ~ Fme - | 77 T T T T "Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-ST-ZiP
THLE 1 Delete TITLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ Delete THTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delele TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
~ CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 112,07{3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental rgnort is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
Lmpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pet, with allotkerTike empowered.

SL!;:,%zzf%?'ziisz’az%zsgfnzﬂr
SIGNATURE: M 22 U ) T S, [y 3///,43 2(3-£ 85~ EE 2R

CR2E034 (10/02)



