2001 UNIFORM BUSINESS REPORT (UBR)

03-07-2001 Y0145 001 ***150.00

DOCUMENT # PO0O000095974 03-07-2001 90148 002 =****8 75
1. Entity Name Foud _ _ PO0000095974
MILTON E. SANTAN, P-A S "y Wﬂ;\o\ FILED
MILTON E. SANTANA, P.A. My oo 01 HAR -7 PH I: 03
Principal Piace of Business Mailing Address ' CEET oy e e
2409 SAN GLEMENTE CT. 2403 SAN CLEMENTE CT. Tﬁ{f J»f “‘r“'_f r’) h STATE
KISSIMMEE FL 34746 KISSIMMEE FI 34745 WLUARASSEE, F gﬂSlB&O 2
T s A AU
Suite, Apt. #. aic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & 51 4. FE] Number Appliad F
B Ve 59 - RPR21t NZ:) A:pli:;bm
20 Country Zip Country 5. Ceriiticate of Stetus Desired fggfq m‘b’“’
8. Mamo and Address'of Ciirrent Registered Agent — —~ - o ’_? e . w.._ -T._Name and Address of New Rogistered Agent .
= Name S — T
S:grgm [h}dliIéLOETﬂEE CT. Street Address (P.O. Box Nurnber is Not Acceptabla)
KISSIMMEE FL 34745
. Chy FL Zip Cods

8. Tha above narned entity submits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Flonida,

. e frpeppimeres . 2./,
SIGNATURE - y 3 / o/
Signatura, [ypad o Printed Rana of reg)siwtd bgent end cie if apbiicable. {NOTE: Plogi Ageni sig foquinkd whin ) DAYE
9. This corporation is eligible to satisty its tntangible FILE NOW!N FEE IS $150.00 1 ’ ian Enanci
Tax filing requiremeni and elacls to da so. After MAY 1, 2001 Fee will be $550.00 0. $|I:§t g:"iag::r?:uhz‘ eing 0 ﬁd.gqoh'::);sae
{See criterla on back) E( _ Make Check Payable to Department of State
1", OFFICERS AND CIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiE D . O] Detete N me O Crange ] Agoition
NAME SANTANA, MILTON E NAME
staeer AoRess | 2403 SAN CLEMENTE CT. STREET ADDRESS
CiTY-si-22 KISSIMMEE FL 34746 ciy-51-2¢
MLE [ peteta TINE O chenge [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
_GiTY-§7- 7 CITY-S7- 2P
SIEmE T = - 2 e e S Sl R g R TS S e et . [dChengs 3 Addition-
NAME NAME
STREET ADDRESS STREET ADURESS
CY-S1-2P CHTY-ST-ZP
TME [ Delete me (O Change  [J Addition
NAME B NmE
STREET ADDRESS STREET ADDAESS
CilY-5T-1P CITY-51-2p
TIE 7 Defete e [ Change [ Addition
NAME HAME
SYREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-SF- 1P
TILE O Delete TILE ’ [JChange [ Addition
NAME NAME .
STREEY ADORESS STREET ADDRESS
CTY-ST-2P . CIFY-ST. 2P

13. | hereby certify that the information supplied with shis filing does not qualify tor the exemption stated in Section 1 19.0753)0). 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 sarme legal effect as if made under calh: that | am an aolficer or director
of the corporalion or the receiver or trustee empowered to executs this report 43 required by Chapter 607, Florida Statutes; and that my naine appears in Block 11 or Block 12 if

changsd, or on an attachment with an address. with aft othes like empowared, 407 3 & 3 . S"
scnarune, 2 & et o080 E- S rmgnon Sy

0432587

CR2E034 (10/00)

o1



