2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 06, 2003 8:00 am

DOCUMENT # N97000002295

1. Entity Name

MILESTONES COMMUNITY SCHOOL, INC.

Secretary of State

05-06-2003 90028 040 ****5] 25

Principal Place of Business Mailing Address
4400 S. DIXIE HWY 100 SOUTHEAST 2ND STREET
PALM BAY Fi, 32905 STE. 2600

MIAMI FL 33131

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number NOT APPLICABLE Apptied For

Not Anplicable

Zip Country Zip Country 5. Cortificate of Status Desied [ S8+7D Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. e et : Name L

KTG&S REGISTERED AGENT COHP Street Address (P.O. Box Number is Not Acceptable)

100 SOUTHEAST 2ND STREET

STE. 2800

MIAMI FL 33131 . City F|L [ ZpCoce

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. | am familiar with, and accept
the obligations of registered agent,

A2

SIGNATURE
Slgnature, typed or printed name of registared agent and titls if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Electicn Campawgn Ifmancmg 0 $5.00 May Be M:’ike Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. A OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME fm O Delete TIME O change [ Addition
NAME LY, ROBERT NAME
street apoRess | 209 $ST STREET N.E. STREET ADDRESS
CITY-ST-ZIF FT. MEADE FL 33841 Crry-S1-2IP
TLE WD tresjdent+ &Chairma,  Oosee TmLE [J Change )@ddition
NAME FEKETE, ALEX NAME
sTReeT A0DRESS | 10100 PENES BLVD. STREET ADDRESS
CITY-5T-2IP PEMBROKE PINES FL 33026 CITY-ST-21P
TITLE | PP wggmtg TILE [ change  [J Addition
NME—— | MARFINJOMN DS - - - HAME oo -
STREST ADDRESS | 785-CRANDON BLVD,, #3406 STREET ADDRESS
omv-sT-zP | KEY BISCAYNEFL33H8 CiTY-57-2P
TME 1 Delete TME —r‘ D O Change ﬂ!\ddition
NAME NAME ' Wd_ 6 QK
STREET ADDRESS STREET ADDRESS C\I‘p f\Suo- e e
CITY-ST-2IP, CITY-$7-21P ejae cL 3 QC! ss
TITLE [ Delete TITLE [C] Change [ Addition
NME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P - CITY-ST-2IP
e [ pelete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment q.ry
SIGNATURE: fharck 30/p2 #3253

CR2E037 (10/02)



