2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00 am

DOCUMENT # (336897
1. Enity Name Secretary of State
Principal Place of Business Mailing Address
% JAMES A MILLIGAN ] % JAMES A MILLIGAN
1030 BERNATH DRIVE 1030 BERNATH DRIVE .
JACKSONVILLE FL 32259 JACKSONVILLE FE 32259 . . .
" " IOV ATRE R ERARER TR AR
2. Principal Place of Business 3. Mailing Address ) ’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4, FE! Number Applied For

59-230%12 Not Applicable
i Country ap Country 5. Certificate of Status Desired O $8.75 Additional
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

MILUGAN’ JAMES A Street Address (P.O. Box Number is Not Acceptabile)

1030 BERNATH DRIVE

JACKSONVILLE FL 32259

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) . DATE
i 9} This corporation is eligible to safisfy,its Intangible 3 .. FILE.NOW!I! FEE IS $150.00, R :l-El-ec1|‘o:E:a.|"npa‘|gn Fmar‘u;rnlg g‘;é_, ss 00 M; fe
Tax filing reqmrement and elef:ts . do 8O- T Atter May 1, 2002- Faé will be $550.00 - Trust Furid Conlnbuuon o nga [] + " Added. 10 Fe)és
“(See cmena on back) ) v - I:I Ak Make Check Payable to Department of Stale N ISR BN e e
11, OFFICERS AND DIRECTORS 12, ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
me * DPT [ Delete TILE O change [ Addition
NANE MILLIGAN, JAMES A NAME
sTReeT A0DRESS { 1030 BERNATH DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32259 CITY-ST-2IP
TIMLE Dvs O Celste TITLE [ change  [] Addition
NANE MILLIGAN, PATTYANN A
STREZT ADDRESS | 1030 BERNATH DR STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32259 ' CITY-ST-2IP
TITLE . [ pelete TITLE [JChange  [] Aadition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITy-§7-2P
TILE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE O pelete TITLE [J Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-ST-2IP ) . ] ]
TIE O Detete TIME o . © [Ochaige (7 Addition
NAME NAME - e T S,
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-31-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(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 or the receiver ¢r trustee empowered 10 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 attachmenpaajth an address, with all other likg empowered

Daytima Phona #

SIGNATURE:

e AMITAN

Ny

CR2E034 (8/01)



