2000.UNIFORM BUSINESS REPORY (UBR)
DOCUMENT # P97000066912 e

1. Entity Name *

. oea ; R
CARL J. MILLER, P.A. i L, =0
Principal Place of Businass Mailing Address i GD HAR I 7 PH 2: !"‘l*
-3 $TATE ROUTE 560 2340 STATE ROUTE 580 SEORE TATY GF STATE
[eSsbwiaTER F 33763 CLEARWATER FL 33763 - * "‘Légéf"h}:t £
Suite, Apt. #, 8tc. e — o __Suite. Apt. #elc. .o~ __ . e e o DO NOTWRITE INTHIS SPACE . -
City & State City 8 Slate ‘ 4. FEI Number Applied For
- ‘ 593508061 Mot Applicable
Zip Country ds] Country " ’ $8.75 Addiiona!
; 5. Cenificats of Stralus Desied (] Fou Roquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
M“'LEH' CARL J . Street Address {P.O. Box Number is Not Acceptable) |
| 21441 KEATINGDR— - — - b e . :
| LUTZ AL 33549
City FL Zip Coae
8. The above named epHly submits urpose of changing its registered office or registered agent. or both, in the Siate of Florda.
. SIGNATURE - F—
Sipnanse, lyped of prinled name of registered and lsr.h]i apphcatie (NDTE: Regisiored Agan! BDNANNA (8L wildn (nnsTAtND) b DATE
| . This cororation s atigitte tn satisty.ts IKangible . o FILE NOWHLEEELS SIB0Mcma o neing e 85-0D Ky B
Tax filing requirement and etects o do so. Alter MAY 1, 2000 Fee will be $550.00 10" Election Camoaign Finaneing O $5:00°may 88
Py Trust Fund Contribution, Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS . I 12 . - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 o
e D ] Detete e - O Chage [ Adciton | 3
wae - | MILLER, CARL J G OIS 1 834 20— g%
streer anoress | 21449 KEATING WAY STREEY ADDRESS Y el T N Tk N R
crv-s1-2¢ | LUTZ FL 33549 ; ciY-§1-2P . EE LRI e 2 ARSI l_ﬁ
T ‘ [ petete TITLE D change [ Adallion | O
NAME RAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-5T-2P
TIE ] Delete TILE (] change [ Addition
NAME ‘ NAME
STREET ADDRESS SIREET ADORESS
LiTY-ST-2IP - i GITY-ST- 2P
me ' ' ] " O peete e ' ' D change [ Adaidon |-
NAME NAME
STREETADORESS | ©~ = ° o o STREET ADDRESS -
CITY-S3-2P , Al cyest-ap
mE [ pelete e i O change [ Addition
NAME NAME '
STHEET ADDRESS STREET ADDRESS .
cIvY-ST-2P CIrY-S7-21 . “ S .
TILE £ Deteta TITLE - [] change D Addition
NAME NAME
STAEET ADDAESS STREET ADORESS
CITY-ST-2P CiTY-ST-2¢
13. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicalad on this report of supplemental report is true and accurate and that my signature shall have the same legai eflect as il made under oaih; that | am an officer or girecior
of 1he Corparation or tha raceiyg-or TTustte empowerad 1o is report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Blosk 12l
ehanged, or on an attachmeel with an agltiress, with all ered.
H §
SIGNATURE: Loy A0 2 14,28 (a2 RNn
SIGNATURE ANDTVPEOO_RP i HAME DFJ NG OFFICER DR DIRECTOR Date - Dawrema Phone #




