2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 623613

1. Entity Nama

THE MILFORD CORPORATION

Principal Place of Business

3870 TAMPA RD 3570 TAMPA
SUITE D SUITE D
OLDSMAR FL 34677

us us

Mailing Address

RD

OLDSMAR FL 34677-3120

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 5
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90320 009 ***150.00

OO G

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
‘ 58-2005878 Not Applicable
Zp Country 4o Country 5. Cerlificate of Status Desired d $8.75 Additional
) Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - = Name ——— - = = |
BLEAKLEY, DALE E Street Address (P.O. Box Number is Not Acceptable}
2957 EAGLEESTATES CIRCLE E.
CLEARWATER FL 34621
City Zip Code

FL

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 __* ** 7% 7°

Signature, typad"or printed name of registared agent and title if applicabla.
PO O it

{NOTE: Registared Agent signature reguirad when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requifernent‘and elects to dec so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) -« - a Make Check Payable 1o Department of Stale
1"m. R OFFICERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE TO O] Detete TILE [JChange [ Addition | &
NAME ANSLEY, SHARON K | G 2
STREET ADDRESS | 1307 WESLEY PLACE, N.W. STREET ADDRESS Q
oITY -51-2F ATLANTA,.GA (0000 CIFY-S1-2P o
TILE PD O Delete TITLE [ Change [T Addifion 5
NAME BLEAKLEY, DALE E. HAME
STReeT ADDRESS | 2957 EAGLE ESTATES E. STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 00000 CITY-§T-21F
TITLE - - - - Cloelee =~ f-ome - == |- -— -~ — - - ~-[JChange -[] Additicn |.-
NAME BLEAKLEY, KENT A NAME
sreeTaDDREsS | P Q. BOX 1781 N/A STREET ADDRESS
CITY-ST-2IP WHITE SALMON WA CITY-ST-2IP
e DS 1 elete TITLE [Jchange [ Addition
NAME BLEAKLEY, DONALD E NAME
streeT 200RESS | 45 KATHERINE BLVD APT 525 STREET ADDRESS
CITY-§T-7IP PALM HARBOR FL 34684 CITY-ST-2IP
TME ASD (W Delete TLE [JChange [ Addition
NAME DENNARD, ROBERT L. NAME
streeT ap0REss | 1545 QAK LAKE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL CITY-§T-21P
AL AS O Delete TILE OJchange  [J Addlion
NAME HARTING, DORIS NAME
sTREET ADDRESS | 1319 FLORIDA AVE STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL iTY-ST-2IP

131 hrérreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ 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 director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with,an address, with all other like empowered.

LS

x DAk F BrEgKiey &f-26-:00  $13-355-s704

SIGNATURE AND TYPED OR PRINTED NAME OF SIGI%OFFRCEH OR DIRECTCR

Date Daytime Phone #

|

SIGNATURE:_

4



