2001 UNIFORM BUSINESS REPORT (UBR) FILED

NI Mar 15, 2001 8:00 am
DOCUMENT # P99000110159 Secretary of State

RW. MILLER & ASSOCIATES, INC. 03-15-2001 90181 048 ***150.00
Principal Place of Business Mailing Address
512 PENNYROYAL PLACE 512 PENNYROYAL PLACE

VENICE FL 34299 VENICE FL 34293 n
931302

: AR

2. Principal Place of Business _ 3. Mailing Address “Il""‘ ”' m
City & State City & State 4, FE| Number Applied For

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
£85-0%69110 Not Appiicable

Zip Country Zip Country

- . $8.75 additional
5. Certificate of Status Desired 0 Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
e e e o, RO U - z = -
MILLER, RIC Dw T Street Address (P.O. Box Numoer is Not Acceptapie) —— — -
512 PENNYROYAL PLACE o -
VENICE FL 34293
City FL Zip Code
8. The above named entity submiis this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if appticabla {NQTE: Registared Agent signalure required when reinstating) DATE
. S e ] "

8. This corporation is eligibie to satisfy its intangible FILE NOW!!! FEE |S' $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) [} Make Check Payable to Department of State '

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

TIME D O Delete TITLE [JChange [ Addition

NAME MILLER, RICHARD W NAME

smeeT aporess | 512 PENNYROYAL PLACE " STREET ADDRESS

oITY-ST-2P VENICE FL 34293 OIFY-ST-ZIP

TITLE D [ Delete TiTE [ Change [ Addition

NAME MILLER, BARBARA J NAME

streer aooAess | 512 PENNYROYAL PLACE STREET ADDRESS

crv-s-ze | VENICE FL 34293 CITY-ST-ZP

e D 1 Defete TME . d . ‘ & ™ changs ] Addition

. NAVE MILLER, JENNIFER E NAME Mitley jdantter &0

sTREET ADDRESS | 47 SAVIN AVENUE sraeet aporess | 4 Ry l&u\u L s

orv-st-ze | NORWOOD MA 02062 - | Commghon , RE 02905

THLE ) [ pelste TILE v [ Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF l CITY-S1-2IP

TITLE [ Delete TIILE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TILE [ petete TILE [ change [ Addition

NAME NAME

, STREET ADDRESS STREET ADDRESS

CITY-sT-2IP CITY-§T-2iP

13. | hereby centify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ST 1e 0] gz sy
Data Daytime Phone #

g

3

CR2E034 (10/00)



