2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000056480

1. Entity Name

BARTLEY C. MILLER & ASSOCIATES, P.A. !

h

FILED

May 03, 2001 8:00 am

Secretary of State

05-03-2001 90095 049 ***150.00

Principal Place of Business ! Mailing Address
»
1151 N. ATLANTIC BLYD., 11C 1151 N. ATLANTIC BLYD., 11G
FOAT LAUDERDALE Fi. 33304 FORT LAUDERDALE FL 23304
| |
F P SR IR R
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  £5-00928664 Applied For
Not Applicable
i Count Zj Count iti
Zip ountry ® ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLEH' EY C ESQ. Street Address (P.0. Box Number is Not Acceptable)
1151 N. ATLANTIC BLVD,, 11C © P
FORT LAUDERDALE FL 233304
' City FL Zip Code
B. The above named entit its this statgrment for the purpose of changing its registered office or registered agent, or both, in the State of Florida
.
SIGNATURE Raetley C. millen 5(.-30 ~Of
Srad agent and title if epplicabld {NOTE: Renistered Agent signature required whan reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financin
Tax ffing requirement and elects to o 0. After MAY 1, 2001 Fee will be $550.00 - peonn waipaloh - hancing $5.00 May Bo
gre Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

17, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e P O Detete e [ Change [ Addsiion
NAME MiLLER, BARLTEY C NAME

seeT aooress | 1151 N. ATLANTIC BLVD,, 11C STREET ADDRESS

orv-st-zp | FORT LAUDERDALE FL 33304 CITY-51-2ip

TILE [ palzte e O changs [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TINE [ change  [7] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57- 2P CITy-ST-2P

TITLE [ Detete TITLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S1- 2P

TILE O] Delete TME [ Change () Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY - §T-2iP

13. | hereby ceriify that thelinformation supplied with this filin g does not qualify for the exemption stated in Section 119,07(3}i), Florida Statutes, | further certify that the information

indicated on this repert or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execuze this report as required by Chapter 607, Florida Statuies; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment wilh |Iiii®

SIGNATURE:

e

with all.oth sEmpowered.

Barfey <‘..va.lleﬂ. Pfacs

f-50-0| q5¥-566-33

are

Daytime Phone #

g !

CR2EG34 (10/00}



