2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT #  P99000056480 Secretary of State

1. Entity Name 03-19-2003 90122 033 ***150.00
BARTLEY C. MILLER & ASSQCIATES, P.A,

Principal Place of Business Maiiing Address
1151 N. ATLANTIC BLVD.. 11G 1151 N. ATLANTIC BLVD.. 11C
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
2. Principal Place of Business 3. Mailing Address H""II] ”I ll”l ’I“”Im "m "m "’I] Iml '“" II““lm ““ ““
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
e e . = I [ i - 65-0928664 - Not Applicable-|=
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, BARTLEY C ESQ. Street Address (P.O. Box Number is Not Acceptable)

1151 N. ATLANTIC BLVD., 11C

" FORT LAUDERDALE FL 33304

City Zip Code
) — FL
8. The above named entiy-—sUDTIqe-#TTS statement for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida. 1 am familiar with, and accept
the obligatio ent.
- .
SIGNATUR : 5 / ? 3
[4 Signature, typed or printed g@uf registered agent and titla if applicable (NOTE: Registerad Agenl signalure required when reinstating) DATE
!
ﬂFII..E NO\:I!!. ';EE I,S" ?505"?50 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ef" will be $550. . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
MmE P T oelete TITLE [ Change [ Addition
NAME MILLER, BARLTEY C NAME
streeT aoress | 1151 N. ATLANTIC BLVD., 11C STREET ADDRESS
cmv-st-z7 | FORT LAUDERDALE FL 33304 CITY-5T-2IP )
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . o STREET ADDRESS ) i
CITY-ST-21P s = eivestTae - U : L
TIMLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-21P CITY-ST-2IP
e [T pelete TNLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP . CITY-57-ZiP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF 7 CITY-81-2IP

jlingdoes not qualify for the-eweMption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
@l my signature shall have the same legal effect as if made under oath; that | am an officer or director

eThis report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Black 11 if
ike empowered.

>=QUIRED 2./3-03 95¢-29v-3FF/

RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the information suppiled with thig
indicated on this report or supplemental reporLia
of the corporation or the receiver or trugle

u
[}

CR2E034 (10/02)



