2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093370

1. Entity Name

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

FILED
Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90093 022 ***150.00

Principal Place of Business Mailing Address
971 AIRPORT RD. N. 971 AIRPORT RD. N.
NAPLES FL 34104 NAPLES FL 34104 vV xvgy
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEINumber  B9-3601018 Applied For
Naot Applicable
-Z'p . Country - Zp Country 5. Certificate of Status Desired d $8'75 Additional
- i Rl B A Tl I S e . - Fee Required -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
MlLLER' JOEL S Street Addl (P.O. Box Number is Not Acceptable)
ef ress (P.O. Box
971 AIRPORT ROAD N STE 1 . P
NAPLES FL 34104
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ¢r printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signalre required when renstating) DATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 ) )
] lmsfﬁ.orporatpn is ehtg\bl:je tcl) sr—_tmstfyéls Intangible AR ;AY 1. 2001 F s'll$b $550.00 10. Election Campaign Financing $5_00 May Be
ax ung r;qurremen and £lecls 1o 6o 0. er ' ee wiil be - Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Defete TRLE [T change [ Addition
NAME MILLER, JOEL § NAME
sweer anoress | 971 AIRPORT RD N STE 1 STREET ADDRESS
ory-st-ze | NAPLES FL 34104 CITY-5T-217
TITLE v [ Delete TITLE ﬂ{)hange 1 Addition
NAME WESTERFET, LINDA A NAME WESTERLFER Lowds A
staeeT A0oress | 971 AIRPORT RD N STE 1 STREET ADDRESS /
_CiTy-sT-ziP NAPLES FL 34104 . o CiTY-5T-2iP - .

TME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O velete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE [ petete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE ] pelete e [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP

13. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalicn or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNuUHE AND TYPED QR PRINTED NAME OF #NINGbFFICER OR DIRECTOR

changed, or on an att ;gj;‘address. with all other like empowered. ‘é Jﬁ ’4 WE_{ g
. A AL
SIGNATURE: A utifoo U ns Vit Boenidns ;;/3 L 3oy

Date Daytime Phone #

CR2E034 (10/00)



