2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V12154

1. Entity Name

DR. ARTHUR MILLER & ASSOCIATES, P.A.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90083 048 ***150.00

Principal Place of Business Mailing Address
11320 BENT PINE DR. 11320 BENT PINE DR.
FT. MYERS FL 339138107 FT. MYERS FL 33913-8107 Juu s q Z 8 :]
Suite, Apt. #, stc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI NMumber 65_03 16895 Applicd Far
Not Applicablic
pl Count Z iti
® ouniry k Country 5. Cortificale of Status Desired | $8.75 Additicnal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MILLER, ARTHUR Street Acdress (P.0. Box Number is Not A bl
11320 SENT PINE DR. reet ress (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33913-8107
City Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. !

SIGNATURE

Signatuse, yped of printed wama of registeres agent and e ¥ aop tabe (NOTT Registerac Agent £'gnaiure requirec wnen -ainstating) DATE

9. This corparation is elig'ble (o satisfy its Intangible

Tax tiling requirament and elects 1o do so. Afier MAY 1, 2001 10. Flection Campaign Financing $5.00 way Be
o . Trust Fund Contribution. O Added to Fees
{See criteria on back) ] wale Chacl ;—’awc blaio era ment of Sine ;
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 1 |
TITLE P 1 pelete TLE [J Crange [ Additon
HANE MILLER, ARTHUR R NAME
staee” #00RESS | 11320 BENT PINE DR. STRZET ADDRESS
OTY-ST-71P FT. MYERS FL 33913 CITY-gl- 2
TILE v [ pelae TMLE [ Change [ Addit'on
NAVE WOZNEY, PAUL NAKE
sthest aoceess | 1821 JAMAICA WAY STREET ADDRESS
GITY-ST-7IP PUNTA GORDA FL 33950 CITY-5T-2iP
TITLE ) Delete TITLE [] Change  [] Additon
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-sozie CITY-57-2P
L 1 Delete TiTLE G Change [ Additio-
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTy-§7-71p
TITLE ) Deiete TITLE [ Change [ Adetio-
NAKIE NANE
STREET AZDRESS STREZT ACDRESS
CITY-5T-2IP Giry-Si-2IP
TITLE 1 Delete TITLE [ Change ] Aduetien
MAME NAME
STREET ADORESS STREET ADDRESS
DITY-8T-21P CITY-5T-2IP

13. \ hereby cerm\; that rhe information supplied yrith this filing does n muamy for the exemption stated in Section 110.07(3)(%), Florida Statutes, | further certify that the information
tha: my signature shal! have the same Icga\ effect as if made under oath; that | am an officer or r*|rf=c*o

z% Acrtvart £ ﬂfu»%ﬁ , 9;’(/,‘ ]gfquo

SIGNATMAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dule aytime Thore # I

CR2EQ34 (10/00)



