|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MILESTONE LAND COMPANY, INC.

PO1000003671

May 27,2002 8:00 am
Secretary of State

05-27-2002 90487 005 ***150.00

Principal Place of Business

8 § HALIFAX
ORMOND BEACH FL 32074

Mailing Address

8 S HALIFAX ‘
ORMOND BEACH FL 32074

LT

2. Principal Place of Business

51282 N. OCLANSHoRE BV

3.

P.o. Box 35H9a¢€

Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

City & State City & State 4, FEI Number Applied For
- - i
PALw CoAsT . FL . PALm CoASY Tt 59-3692623 Not Applicable
Zip Country Zip Country . . $8.75 Additional
R R — - 5. Cerifficate of Status Desired O . wddimo o
33__‘ B e F":‘Lﬁ_G\SE'@ N 3&.{_35— e .w‘..._ LG l-:t.'&' L R I TN T e ~Fee Required=-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H

CONNER’ TIMOT v Street Address (P.0. Bax Number is Not Acceptable}

1 FLORIDA PARK DR N, SUITE 110

PALM COAST FL 32137

City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Lo
~

SIGNATURE

12“ Signaturs, typed or printed name of registerad agent and title if applicable. {NQOTE: Registered Agent signaturs required when reinstating) DATE

. . s ) n

8. This corporation is eligible o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Trust Fund Contribution,

Added to Fees

cd

{See criteria on back)

Make Check Payable to Department of State

changed, or on an atfichment with 2

AN

addrass, with all oth

11. COFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

L D 2 Delere TITLE P / Vis/T[D [Jchange [ Addition

HAME PERKINS, JERRY L NAME FOowKES y WEREX, AV

streer avoness | 61 FORDHAM LANE STREET ADDRESS | ©. 0. Box 35492 ¢ (18 Sen TRy oAK PL,

CITY-S7-2P PALM COAST FL 32137 USEZR [PAMM QOAST. FL.32135  ( Parm COAST, FL 32137

me L7 Delete TITLE j [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CiTY-ST-2IP

e T o "0 Detete e i (O Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP * CITY-$T-21P

TITLE 1 Delete TITLE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE ] Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP -

13. | hereby certify that the information supplied with this filing does not qualify far the exermnption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oalh; that | am an officer or director
of the Gorporation or the-remwiwer or tristee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Biock 12 if

like ernpowered.

» O/  386-3/4-5202

SIGNATURE:

[yATYRE7FD TYRED OR PRINTED NAME BF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #

¥/ %
7

CR2E034 (9/01)



