2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MILLER AND RAND, P.A.

V38773

Principal Place of Busingss
407 WEKIVA ROAD

WEKIVA OAK CENTER. SUITE 119
LONGWOOD FL 32779

Mailing Address

407 WEKIVA ROAD
WEKIVA CAK GENTER. SUITE 119
LONGWOOD FL 32779

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 30603 043 ***150.00

IR NEAU AW R

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
59‘3126105 Not Applicable
Zip Country Zip Country $8.75 Additional

|
|
|
|

5. Certificate of Status Desired O

Fee Raquired

o=z B.-Name.and Address of Current Registered Agent — - ——=— .|l -

e —— 7. Name and Address of New Registered Agent —__ - -  ——

%

RAND, CHARLES M

407 WEKIVA SPRINGS ROAD
SUITE 119

LONGWOOD FL 32779

Name |I
I

Street Addri'ass (P.O. Box Number is Not Acceptable)

City

FL—| Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or re-';islered agent, or both, in the State of Florida,

SIGNATURE

Signatura, typed of printed name of registerad agent and title if applicabla.

(NOTE: Registerad Agent signature r?quired when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible

FILE NOW! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Bo

Tax filing requirement and elects to do sa. :
o " Trust Fund Contribution. Added to Fees
(Seercriteria on back) O Make Check Payable to Depariment of State ddedto Fe
1. OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D [ Delete TmE [ Change [ Addition
Nk MILLER, BRENT C. e
STREETADDRESS | 4404 TANGERINE AVENUE STREET ADDRESS
GTeS2e | HOWEY IN THE HILLS FL 34737 Cinv-t-2
TITLE D 3 Delete TITLE I [ Change  [] Addition
NAME RAND, CHARLES M. NAME
STREET ADDRESS 407 WEKNA SPRINGS RD STREET ADDRESS
CITY-ST-2IP | -LONGWOOD-FL e e C\TY-ﬁT_JIP P IO P . _ 7
TILE . [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIILE 0O Delate TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Deete MLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TNLE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N CITY-5T-2IP

13. | hereby certify that the information supplied with
indicated con this report or 1 +

+of'the corporation or the r

changed, or on an attach

SIGNATURE:

o

B

is filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

e and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
d to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other Ilke empowered.

TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

3{og/oz. 497-114~ 1400

Daich

Daytime Phone #

CR2E034 (9/01)



