2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P97000048897 Mar 03, 2001 8:00 am
1 Entty Name Secretary of State

MILLER AND HEIL, P.A. 03-05-2001 90321 022 ***150.00

Principal Place of Business Mailing Address | L
meeeer— 1114 W DiGe Ave meeesre. 1 HY W Dinie A
WIRTER PARKTL-32769- Leegbu_rj L WINTER=PARICF—02v88 Lﬂ&fbu-fﬂ '

.

o e e

i
34148 F4I48
A W Dinie Bye | TG W. Dicie five
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
-y DU"’J' / FL/ £. uvya. FL' 59-3445938 Net Applicabla
Zm. Coumry Zip 7 Country " ) $8.75 Additional
3-.’7[_/ 8 3 ,_f Y L’- g LS 'q 5. Certificate of Status Desired O Fee Required
S 'r—-.._._——ﬁ =Narne and-Address of Current Reglstered Agent———=—> —_ © e - —Z——.__7. Name and Address of Now.Reagistered . Agent— — __ . —
Name
MILLER, BRENT c o Street Address (P.O. Box Number is Not Acceptabla)

seeEnp 1Y W Binie Hue
WINTER-RARK-F=-36709 Leeslaurj'ﬂ 3¢ vy

.

City FL Zip Code

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

SIGNATURE
Signature, typed or printec name of registered agent and titls if applicakle. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) ‘ .
" - " 0. Elsction Campaign Financin K

Tax filing rgqulrement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?mr?bution. g 0O i%g?or‘;g?e

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete e PD [ Change [ Addition
" MILLER, BRENT C e mit {e{ Brent C .

sweeTa00REss | g by we Divi€ Gue
onv-sizP || ges bqu Fe 23477 4

TITLE

m oo N payid ¢

STREET ADDRESS

oTY-g7- 2P l_l Mrbu,m %!43({—'7‘-{'?

STREETADDRESS | 2324 LEE RD

CTY-ST-2P | WINTER PARK FL 32789

T VP ‘ O celete
NAME HEIL, DAVID R.

STREETADDRESS | 2324 LEE RD

orv-sT-2¢ | WINTER PARK FL 32789

[E_Change [ Addition

~ITLE= == = - Ei-pag—————¢ "™z (g [ Adeian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
THLE [ Detete F TIFLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TILE [ petete mEe Ochange  [J Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-7IP

13. | hereby certify that the ip phiied with this fiifsdoes ngh qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes | further certify that the information
indicated on this repa brregort is true and geglirgde and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporatlon Gr the rgeetfver or, X A Cfie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Block 12 if

SlcJot  (#59)323- neo

I shadATURE AN TYPED OR 1RINTED NAME OF SIGNING OFFICER OR DIRECTOR ; ala -~ Baytime Phone #
LY

SIGNATURE:

0057912

CR2E034 {10/00)



