2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000093370 J‘é‘éél’é%? %)18 é(t)gtgm

1. Entity Name

MILLER & WESTERFER, C.P.A, P.A. 01-27-2002 90004 019 ***150.00
R I S N

Principal Place of Business Mailing Address

NAPLES-Fe-09 04 NARLES I 34108 NN

i IilllllllIIHII|N)IIUI|||II(II||.\I}IU|IIU'IINIll!

2. Principal Place of Business 3. Mailing Address
2od 2d. N 7o Gosdss s /2. N
uite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
W7 e 203 S, 73 203
City & Stale City & State 4. FEl Number Applied For
AR/ ;:.& /W P & 58-3601018 Not Applicable
Zip Country Zip Countr - . $8.75 Additional
J '7[/6 P yJ 2 }‘{/a 2 &) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M"J'EH’ JOEL s Street Address (P.O. Box Number is Not Acceptabie,
BH-ARPORT-ROAD-N-STE T~ | P20 Good vewr .
L4
NARLES-H-34104—
Ser7e 203
City Zi C;fe
NAPES, FL |‘S3/p2 -

8. The abovehamed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W /’Z;: y /LZ?"L‘-&"'!' ///AQ

W W of registered agent and titla if applicable.™ (NOTE: Registered Agent signaturs required when reinstating} DATE 7

9. This pdfpor '. is etigi}w{saﬁsfy its Imangib-le FILE NOWU! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
TayiliagTequirementand elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fe)s'es
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE P (] Delete TITLE [ Change [ Addition

NAME MILLER, JOEL S NAME

sineer aporess | 971 AIRPORT RD N STE 1 STREET ADDRESS

amv-st-zp | NAPLES FL 34104 CITY-ST-2IP

TITLE VP O pelete TITLE J Changs [ Addition

NAME WESTERFER, LINDA A HAME

streeT ADORESS | 971 AIRPORT RD N STE 1 STREET ADDRESS

erv-sT-2P -'NAPLES FL'34104~ - R e T )

TITLE O pelsts TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2IP

TITLE ] Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-St-21P CITY-ST-2IP

TIMLE [ celete TITLE O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TITLE ] Delete e . [J change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-Z CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and 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 receiv rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen an address, with all ofher like empowered.

SIGNATURE: "TL‘?@%%@ Vil ED %A‘/J - %fﬂb— ¥~ L/ 3-/o Yo

SIGNATUREAND TYPED OF PRINTED NAME OF SIGNING OFFJCER OR DIRECTOR T IDas Daytime Phone #

S YL

ny

CR2E034 (9/01)



