2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000066912 ,= .

1. Entity Name

CARL J. MILLER, P.A.

Principal Place of Business

2340 STATE ROUTE 560
CLEARWATER FL 33763

Mailing Address

2340 STATE ROUTE 380
CLEARWATER FL 33763

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90289 012 ***150.00
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2, Principal Place of Business 3. Mailing Address
4020 Rguwebo Tl Rio Dp|qore RavebeTl Bie D
uite, Apt. &, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
?1-2 125 woilz =

City & State City & State 4. FEINumber  §Q-3R0806 1 Applied For
N ece bpth‘ @;L L-a;,, F:{_ )\/ Gr [ort R by, FL Not Applicable

Zip Courntry © Zip Country ~ o \ $8.75 Additional
396_5;5 — G, | L. _( . ( 2Y{LE w | U. 544 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T

MILLER, CARL J
21441 KEATING DR

- Name

B s e e

- o - e o = - . -

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

LUTZ FL 33548
City FL Zip Code ;
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, Iyped or printed name of registered agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requiremant and elects to do so.

{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution. Added 1o Fees

1. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TME Dl change [ Addition
NAME MILLER, CARL J NAME

sTreeT a0oaess | 21441 KEATING WAY STREET ADDRESS

CITY-ST-2IP LUTZ FL 33549 CITY-ST- 7P

TITLE ] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ pelete TITiE [ change [ Addition
NAME . NAME

STREET ADDRESS T - - =¥ "5 TReer apoRESS [ ————————

CITY-ST-2P CITY-ST-2IP

TTE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-5T-2IP

TITLE [ Delete TILE Cchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-5T- 2P

13. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the rex

changed, or on an att

SIGNATURE:

ith all other like empowsered.

or trustee empowered 10 executes this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Q—QV} \T Nl“ﬁ/ %C?V' ), o0 (73209494 ~ o3s]

Date Daytima Phone #

%

CR2E034 (10/00)



