2000 UNIFORM BUSINESS REPORT (UBR) FILED

P rd 7

L ]
DOCUMENT # L37042 Feb 26, 2000 8:00 am
1. Eniity Name S t f St t
MILTON, LEACH & D'ANDREA, P.A. ccretary or state
02-26-2000 90069 042 ***150.00
Principal Place of Business Mailing Address
% JOSEPH P. MILTON % JOSEPH P. MILTON
1660 PRUDENTIAL DRIVE. SUITE 200 1660 PRUDENTIAL DRIVE. SUITE 200
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-8185
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-2982949 Not Applicabie
Zi i t iti
P Country Zip Country 5. Certificate of Status Desired | $8'75 Addntlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M“'TON’ JOSEPHP. - Strest Address [P.O. Box Number is Not Acceptable)
1660 PRUDENTIAL DRIVE, - SUITE 200
JACKSONVILLE FL 32207
3 City FL | Zp Code
8. The above nggg‘g}btifcy;'srgpgwlt's this statement for the purpose of changing its registered office or registered agent, or both, in the é_tate of Flonda.
SIGNATURE
Signalure, typed or printed name of registerad agent and tlle if applicabia. (NOTE: Registerad Agent signature required whan reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE iS $150.00 ) 1 on G an Financi
Tax filing requirement and elacts to do so. "~ "7"After MAY 1, 2000 Fee will be $55000  ~ o ilj:ttlgzndagwop:‘e::{‘gbnum\jn:nmng 0 E{g’:ﬁo"g:‘ésse
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D [ Delste TMLE Clchange ) Addition

HAME MILTON, JOSEPH P. NAME

street Anoress | 4655 CORRIENTES CIR N STREET ADDRESS

orv-si-20 | JACKSONVILLE FL 32217 oTY-ST-2P

e v ] 3 Detete TILE [ change ) Acdition

Mve o 7 LEACH,.ERIC-L NAME

sTReET ADDRESS | 2950 HERITAGE . TRAIL STREET ADDRESS

onv-st-26 " | JACKSONVILLE FL 32217 CITY-§T-2IP

THILE v [ Delete THLE Ol change [ Addition

HAME D'ANDREA, JAMES L hAME

streeT anoress | 4808 OTTER CREEK LANE STREET ACDRESS

cm-st-2p | PONTE VEDRA BEACH FL CITY-ST-2IP '

TITLE [ pelete TLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TiiiE Clpsge——f§ - M= —— "~ - " [T Change™ [ Adamign |~

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-219 CITY-ST-2P :

TITLE 3 oelete TLE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-81-2IP CITY-ST-ZIF )

13. | hereby certify that the information supplied with this filling does 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 repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12f
changed, or on an attachmast-withgn address. with ajledher like empowared.

SIGNATURE: o :

SIGNATUPE AND TYPED ON PRINTED NAME}( SIGNING OFFICER DR DIRECTOR Date Daytrms Phone # |

CRIFN34 (9/99)



