2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000081849

1. Entity Name

MILLER & ASSOCIATES INC.

Principal Place of Business

5150 TAMIAMI TRAIL N §TE 508
NAPLES FL 34103

Mailing Address

5150 TAMIAMI TRAIL N STE 503
NAPLES FL 341001902

2. Principal Place of Bugingss

S125 CASTELLO DR.

3. Mailing Address

5125 CASTELLe DPR.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90036 033 ***150.00

AT

DO NOT WRITE IN THIS SPACE

NI

NADLES, A NALES, F1 R s e
Zip Country Zip v Country 0 $3_75 Additional

34103

410D

5. Certificate of Status Desfred

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
: T e LE. DT L - Name

MILLER, JOSEPH C

5150 TAMIAMI TRAIL N STE 503

NAPLES FL 34103

- e V= S

~

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

5125

CASTELLO DR .

City M M%

2033

SIGNATURE

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the

8. The aboV ed en

FL
e

Signature, typed or printed name of registered agent and ttle if applicable.

{NOTE: Registered Agent signature required whan reinstating) - » DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

M52 WO

=

o Trust Fund Contribution. Added to Fees
(See criteria on back) (| Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TIE B&gnange [ Adoition
NAME MILLER, LUCIA HAME
STREETADCRess | 5150 TAMIAMI TR N#503 seeraooness | 1265 CH STELLO DA |
omv-sT-zP | NAPLES FL 34103 avste | APLES  FL 34103
TILE TS [ petete TITLE Pchange [ Addition
NAME MILLER, JOSEPH C NAME
sTReeT aooAEss | 5150 TAMIAMI TR N. 503 STREET ADDRESS | £5 4 2. 655 CASTEL—w De .
CITY-ST- 2P NAPLES FI. 34103 CITY-ST-ZiP N APLE S\ =L 34103
e O Delete TITLE 4 O Change [ Addition
FLILLY/ SANP I i e s e e e L omns =7 =t L RAME e a7 TN e R e T T S
STREET ADDRESS STREET ADDRESS
CITY-S1-2 CITY-ST-2IP
TITLE O petete TITLE [ change (] Additian
NAME HAME
STREET ADDRESS STREET ADGRESS
oITY-§T-21P CITY-ST-2P
TITLE O palete TITLE C1cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07%3)0), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &
ion or the giver or trustee ampowersd 10 execute this report as required by Chapter 607, Florida Stalutes; and that mime appears in Block 11 or Block 12 if

of the c

changed,

SIGNATURE:

aronan

ESRY

oo T

ith an addregs, with all other like empowered.

FnrauReEd Joser 0. Miyes, R\

ect as if made under cath; that | am an officer or director

N 441-434-92D

SIGMATURE AMO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 3 Daytima Phne %




