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DOCUMENT # P98000023669 Jan 23,2001 8:00 am
1. Entity N rjr
HBEE;?QA MILNE & ASSOCIATES, P.A Secreta of State
" P 01-23-2001 90010 017 ***150.00
Principal Place of Business Mailing Address
25 SE 2ND AVE 25 SE 2ND AVE
STE 1105 STE 1105
MIAMI FL 3313t MIAMI FL 33131
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 65‘082%07 Applied For
Not Applicable
Zis Country Zip Country 5. Certificate of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
— . S ——gName
AMKGS REGISTERED AGENTS, INC.
Street Address (P.O. Box Number is Not Acceptable)
198¢ SUNTRUST INTERNATIONAL CENTER .
ONE SE THIRD AVENUE
MIAMI FL 33131 ,
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registarad agent and title if applicabla, {NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
. ‘ 5 paign Financing $5.00 May Be
Tax f|t|qg cequirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) & Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D [ Delets TILE [JcChange [ Addition
NAME MILNE, ROBERT A NAME
streeT ADORESS | 265 SE 2ND AVE- STE 1105 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE O pelete TITLE . {Jchange [ Addition
NAME ’ . NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE et m mm—— L _ [ Datets ~ ME e | e - === --[JChange [ Addition .|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-SF-2IP
TITLE O pelete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TMLE [ Detete e [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTy-ST-21P CIvy-S1-21P

13. | hereby cenlity that the informtion supplied with this filing doe
indicated on this report or sppbplerpéntal report is true

ot qualify for the exempticn stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
if d ikat my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
Q

red,
-0 -0l (2o =R ASKY

SIGNATURE AyprYyred OXPRINTEWNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

[T r Iy

CR2E034 (10/00}



