2002 UNIFORM BUSINESS

REPORT (UBR) FILED

L ]
DOCUMENT# (388823 Apr 30, 2002 8:00 am
1. Entity Name ecretary Of State 3
<
MILTON PLAZA, INC. 04-30-2002 90152 041 ***150.00
Principal Place of Business Malling Address
1311-$ VINELAND RD 1311 § VINELAND RD
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
2. Principal Place of Business 3. Mailing Address “'I”" Im "m "II”I"I"I" ml Ill" I||” III" II'" IIIII |I|" ’Ill :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592420745 Not Applicanie
ap Country Zp Country 5. Certificate of Status Desired dJ $8'75 Additl’ona!
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
o= AR e R TRl P et T o e o i s T e et ‘"Nameﬁ- et D el v = L e ¢ L B
ROBB, PAM MILTON, ESQ. Street Address {P.O. Box Number is Not Acceplable)
1311 S VINELAND RD
WINTER GARDEN FL 34787
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and tide it applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 - f— :
. - 10. Election Campaign Financing $5.00 May Be
Tax fl\lqg rQQU|rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
{See criteria an back) O Make Check Payable to Department of State
11. ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11
TITLE D$P O Delete TITLE JAThange [ Addition | &
e ROBB, PAMELA MILTON e d<lefe Secretzry from S
sthee7 aookess | 1311 8 VINELAND RD STREET ADDRESS ﬂp.mg(__r_\ Meltoo ,20/56 2
“fv-stzr | WINTER GARDEN FL CITY-§1-2P w
- 10
TITLE D [ pelete TILE [ Change  [] Addition | &3
NiglE BENTON, EUNICE HOWZE M. NAME
STREET ACDRESS | 17068 BUENA VISTA RD STREET ADDRESS
CITY-ST-IP WINSTON SALEM NC CITY-ST-2IP
TITLE b / s 7 Delete TITLE [ Change  E4dition
" NAME = -\K’j'é K’n‘rc'fL’—" "Dp"rm“zdb"—h:; =i W NAME < mn e |e e et e e s AL e - P — . = -
STREETADDRESS | (2. oy | (bc}r\_ g 34 STREET ADDRESS
CITY-8T-7IP Dahlopsgo | 65\ , 08 3 32 CITY-§T-2ip
TimE e O Deletz TimiE [l change [ Addition
NAME NAME
STREET ADDRESS | STREET ACDRESS
CITY-Si-21P CITY -ST-2IP
TME ' [ Delete TLE [ Ghange [ Addition
NAME . NAME
STREET ADDRESS | ™ STREET ADDRESS
CiTY-57-2IP CiTY-ST-2IP
TILE L] Delete TITLE TJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. I'hereby certify that the information supp#ed yith this filing ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeral regért is true a rate 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 receivesdr trusleg’empower, xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep¥with an acldress, wi therlke empowered. C / 7)
12 N E g) , /
SIGNATURE: “ 2 EQUIRED fameun i bz 41§ /6 2 esvorey
/ SIGMATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date T ¥ Dayiime Phone #



