2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000001686 FILED
1. Eniiy Name : Jan 31, 2000 8:00 am
MILNOR CONSTRUCTION CORP. Secretary Of State
01-31-2000 90017 020 ***150.00
Principal Place of Buslness Mailing Address
115187 §7 115 18T §T
JUPITER FL 33458 JUPITER FL 33458-7403
us us
F v A A
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ~ Applied For
11-2313518 Not Applicable
Zip Caountry 2p Country 5. Certificate of Status Desired O g_g'zgqﬁg;gﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B NOWE:M‘LTON ' N - Straet Address (P.O. Box Number is Not Acceplable) T
13471 MILES STANDISH PORT
PALM BEACH GARDENS FL 33410
City . FL Zip Code

its thig statement foﬁpur ase of changing its registered office or registered agent, or both, in the State of Florida.

s MJ \\L\\\-” 2

8. The above nam@ su

SIGNATURE
ted name of registered ageﬂnd litly wmicable. (NOTE: Registered Agent signature required when ranstating) DATE
9. This corporation is eligible to satisfy its intangible NOWI1! FEE IS $150.00 ) L
Tax ﬂiifngprequirementgan::?é?ects toydo 50, ? Aﬂeflhiv ?Vzvooo Fee wsili$bes $550.00 16. Elecuon Campa'?” F.lnancmg $5-00 May Be
= 5 ' rust Fund Contribution. O Added 10 Fees
(See criterla an back) .K Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITE PD O pekete TIMLE [(JChange [ Addition
NAME NOVIE, MILTON NAME
STREET ADDRESS | 203-02 ROCKY HILL ROAD STREET ADDRESS
orv-s-2p | BAYSIDE NY 11361 OITY-ST-2IP
TTLE sh T elete TILE [ change ] Addition
NAME NOVIE, NORMA NAME
STREET ADDRESS | 203-02 ROCKY HILL ROAD STREET ADDRESS
CITY-ST-2IP BAYSIDE NY 11361 CITY-ST-2IP
TITLE [ gelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME T T T D Deete TITE ~ —— = == “[] Change~ CTAuiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-7IP
TITLE [ pelete TITLE [ Changg  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-2IP
TITLE [ elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true an < and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gcorporation or theTE utd this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attfeesan an adgyBfss, with all other liké Ampowered.

SIGNATURE: 3 N A e e ATART (F6) MH-20213

W SIGNATURE AND TYPED OR PRINTED MME OF SIGRING OFFICER OR DIRECTOR Dals Daytima Phone #




