2000 UNIFORM BUSINESS REPORTY (UBR)

LN

FILED

DOCUMENT # PG9000093370

1. Entity Name \

MILLER & WESTERFER, C.P.A.. P.A.

Jun 07,2000 8:00 am
Secretary of State

06-07-2000 90006 019 ***150.00

Principal Place of Buginass Mailing Address

971 AIRPORT RD. N. =~ S8, /

NAPLES FL 34104 NAPLES FL 341046105

971 AIRFORT RD. N. = 378 /

- P * -

2. P'r‘\hcipa{ Place of Business 3. Mailing Address

T

I

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
\5 f" ;QD /0,6 Not Applicable
. L4
e e e R - - .Country_ — 5= Certificate ¢! Staius Desired  ~ ] $8.75 Additional ____ |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MILLER, JOEL § Street Address (P£). Box Number is Not Agceptable)
~5005-LONE-BAK-BLVD. M=
~NARLESFL34400-

FL

8. The above named entity submits this statement for the purpose of changing its registered office or gegis

sovure ol I My

Signature, lyped or prinisd name of registered agent and Ulle 1 apph

ler -

Narts,

5L
7774
nt, or both, in the State of Florida.

E: Reg‘\stWatura required when rainstating) __ |

Ten_

-F -

T R Ty
9. This carperation is eligible to satisty its Intangible <_‘_L-Hé1féﬂo

Tax filing requirement and elects 10 do 50.

A oA IS v
+y w AMerMAY 1,2000 Fee.will bg,$550.00

-
10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

-
Ny

(See criteria on back) O 1M éke'-Chéék ‘Payahie‘lo‘ Department of State’
11. DFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE fa 4. d el y [ Detete :ILEE [ Change [ Addition
NAME . 7/ AM
- /

STREE( ADDRESS ‘gbu “f;'Po ‘?’%{ PR Ny, ¥4 STREET AODRESS
CITy-ST-2IP I%-ﬂ /s 4, oL “3 M CITY-ST-2IP
TILE Vlﬁﬁ- X ’oﬂudur O petete TITLE [ change (] Addition
MAME ) . NAME

Lipda A W&FM&?& : e
STREET ADDRESS 97) AIRPoORT ol A~ STE ! STREET ADDRESS
CHRY-ST-ZP |- W, byl - B — - Ceomtestze L e B o
THLE [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-57-2P
TITLE [ Delste TITLE chrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LY -ST-ZIP CITY-5T-21P B
T (] oelete TINE . . ", . Cnange _ [ Addition
NAME NAME . - .
STREET ADDRESS | . - . s e STREET ADDRESS -
Y-Sz : - CITY-ST-20P ¢ ,

13. | hereby certify that the information supplied with this filing does not gualily for the exempli
indicated on this report or supplementa] report is true and accurate and that my signatura
e empowered to execute this report as required by Chapter 607,

VP,

of the corporation or the receiver o
charged, or on an attachment w

SIGNATURE:

glidress, with allegher |j

»

on stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the informatio
sha'i have the same legal effect as if made under cath; that | am an officer or director

n
Florida Staiutes; and that my name appears in Block 11 or Block 12 if

SIGNATUREJAND TYPED OR PMNTED NAME OF SIGNING OFFICE

DIRECTER

Date

6/7;/@ P-4 43-/5¥o

Dayumg Phone #
Y

T e

21499

SnoERS



