2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM K37877 Feb 22, 2000 8:00 am
MILO REALTY, INC. Secretary of State
02-22-2000 90023 042 ***150.00
Principal Place of Business Mailing Address
1191 PEPPERTREE LN P O BOX 455
2.0, BOX 455 - MURDOCK FL 333930 .
e FL 33038 us
T | (GG MR FORRE
Suite, Apt. #, etc. : Suite, Apt. #, ic. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE! Number Applied For
e&w.’m Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 Additional
: Fee Required
_ __ . ____b. Name and Address of Current Registered Agent . — | __ —. ___ 7..Name and Address of New Registered Agenmt .
Name
KARPlSEK: HANA Street Address (P.O. Box Number is Not Acceptable)
1191 PEPPERTREE LANE
PT CHARLOTTE 33352
City FL Zip Code

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.

Sugmay u.u.&_m-/émﬂ—.: /éz@)

SidnaiuH. typed o printed name of registarad agent and title if applicabF (NOTE: Ragistered Agent signatura required when reinstating) DATE
) I
g9, This corporation is eiigible to satisfy its Intangible . FILENDWHN! FEE !S_ $150.00 10. Bection Campaign Financing $5.00 Mmay 86
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribusion Addad o Feas
(See criteria on back) 0 Make Chack P].layabfe to Department of State '
B ' OFFICERS AND D/RECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- PVS ' O Celete TLE [ Change [ Addition
- KARPISEK, MILO NAME
—oeeenrss | 4191 PEPPERTREE LANE STREET ADORESS
5% __| PORT CHARLOTIE FL am-51-2°
: 0 ‘ [ Detete e ClChange [ Acdition
- KARPISEK, MILO NAME
. =roenisz | 1191 PEPPERTHEE LANE STHEET ADDRESS
s-2¢ | PORT CHARLOTTE FL oiy-51-2p — :
) A . i 7 Delete e [0 Change (] Addition
NAME
STREEY ADDRESS
. ) CITY-ST-21P
- : 3 petee TMLE : change [ Addition
- NAME
STREET ADDRESS
CITY-5T-21F
CJ petete TILE [ Change [ Addition
, NAME
e STREET ADDRESS
S3-1p CIvY-5i-21p
: 3 Delete THLE [ change 7 Addition

NAME
STREET ADDRESS
CITY-ST-ZIP

| hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall nave the same legal effect as it made under oath; that ) am an officer or director
of the corporation or 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 Biock 12 if

changed, or on an attachment with dress,-with all other like empowered,
BTN il 17 i il Sl e L —
:,E)J'\\‘:T!.Q:!@ PLWL'}\\.MML S e 2CoD

SIGNATURE AND TYPED OR PRINTED NAME OqSIGNING OFFICEN OR DIRECTOR Date Dayhme Phone #

CR2E034 (9/99)




