. FILED
2005 FOR PROFIT CORPORATION May 02, 2005 08:00 AM
ecretary of State

DOCUMENT # P99000110630

1. Entity Name
LORRIR. MILLER, CPA, PA

Princlpal Place of Business Mailing Address
15700 KIWI COURT 15700 KIWI COURT
CLERMONT, FL 34711 CLERMONT, FL 34711

TN A

04282005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = AopieaTor

59-3626484 Nat Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

6. Nama and Address of Current Registered Agent
MILLER, LORRI R
15700 KIWI COURT DO NOT WRITE
CLERMONT, FL 34711 HN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE . : .

Signature, typed ¢ printed nama of ragisterad agent an titks if appiicanle. {NOTE. Registarad Agont signalurg requiced when reicstatingy . DATE

FILE NOW!I! FEE IS $150.00 9. Elaction Campalgn ljnanclng EI $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS i
e P
NAME MILLER, LORRIR
STREET ADDRESS | 15700 KIWT COURT
& ' r"

omv-ST-2P | CLERMONT, FL 34711 Ho0000352532
— 05/03/05~-80071-105 150.00
NAME
STREET ADDRESS
OITy-5T-2P
TITLE
NAME

amstae DO NOT WRITE
o IN THIS SPACE

NAME

STREET ADDRESS
CITY -5T- 2P
TITLE

NAME

STREFT ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-587-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exempticn stated in Section 119.07&3)(1), Florida Statutes. I further certify that the information
indicated on this report 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 diractor
of the corporatlon or tha receiver or trustee empowerad to execute this report as required by Chaptsr 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like & ac.

>
SIGNATURE: 4

INTED NAME OF SIGNING CFFICER OR DIRECTOR

SIGYATURE AND TYPED OR PR




