NA1D00DO2295

(Requestor's Name)

{Address)

{Address)

(Chy/State/Zip/Phone #)

[ Jprckur  []warm [] mae

(Business Entity Name)

(ﬁocument Number)

Ceittificates of Status

Certified Copies

Special Instructions to Filing Officer: -
| o pdvized
e

!

HIFCAA AT

200028405832

02/16/04-~01064--014  #x105,00




TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

< \ <
SUBJECT: Milestones Community School, Inc. ’%:{‘;,. - %
(Name of corporation) i 'ﬁj‘_
& T
DOCUMENT NUMBER:_N87000002295 %d)'? %
The enclosed Staterment of Change of Registered Office/Agent and fee are submitted for filing, %{(
e
Please return all correspondence concerning this matter to the following;
Leticia Lamargue
(Name of person)
Chancellor Beacon Academlies, Inc.
{Name of tirmy/company)
3250 Mary Street, Sulte 202
(Address)
Coconut Grove, FL 33133
(City/state and zip code)
For further information concerning this matter, please call:
Leticia Lamarque _at( 305 y 648-5929
(Name of person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E045(09/03)



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

February 20, 2004

LETICIA LAMARQUE

CHANCELLOR BEACON ACADEMIES, INC.
3250 MARY STREET - SUITE 202
COCONUT GROVE, FL 33133

SUBJECT: MILESTONES COMMUNITY SCHOOL, INC.
Ref. Number: Ng7000002285

We have received your document for MILESTONES COMMUNITY SCHOOL,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please our document
accordingly.

Please verify if the new registered agent is(JULIE F. KLAHR
CHEROF, DOODY & EZROL, P.A.

Both can not be listed as registered as it appears on the form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Document Specialist Letter Number: 504A00011673

Mvicion of Cornoratione - P O ROY AR27 . Tallahascee Florida 32314
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of _Florida in order
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Milestones Community Schoal, Inc.

2. The principal office address;_4400 S. Dixie Highway
Palm Bay Florida, 323505

3. The mailing address (if different); ¢/o Julie F. Kiahr, Goren, Cherof, Doody & Exrol, P.A.

3099 East Commerclial Boulevard, Suite 200, Ft. Lauderdale, FL 33308

4. Date of incorporation/qualification; 4/23/97 Document number: 97000002255

5. The name and street address of the current registered agent and registered office on fife with the
Florida Department of State:

KTlres szg Zstered A\cjerrjr /‘crpé‘%“ . %

= -
100 Southeast 2nd Street, Suilte 2800 _ =
I,
2z LY
Miami, Florida 33131 - ‘;-n-r\C_‘"_ -
- -t
. . e, e
6. The name and street address of the new registered agent (if changed) and /or registered office rc;:; .
(if changed): 7%?% o) .

¢/o Julie F. Klahr, - . - - >

3099 East Commercial Boulewvard, Suite 200
{P.O. Box or personal mailbox NOT acceptable)

Ft. Lauderdale, FL 33308

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.

Such change was authorized by resolution duéy, adopted by its board of directors or by an officer so authorized by
the board, or the corpopation has been notified in writing of the change.

NWY  Febeto

QOITICET or dIrector) {Prinied or yped name and title)

[5)

I hereby accept the appoinmment as registered agent and agree fo act in this capacity,
I furthér afree fo cor_nlp!y with the provisions of%_ll statutes relative to the proper and complete performance of m
uties, and I am familiar with and accept the obligation of my position as'registered agent. Or. if this document s

being filed merely ta reflect a change in the regisiered office dddress, I hereby confirm that the corporation has
been hotifigd in writing of this change.

A -0

(Date)

If signing on behalf of an entity:

(Typed or Printed Name) (Capacity)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



