FILED

2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) a ’ . am
DOCUMENT #  P01000003671 Secretary of State
. Entity Name 05-05-2003 90312 001 ***150.00
MILESTONE LAND COMPANY, INC.
Principal Place of Business Mailing Address
5182 N OCEANSHORE BLVD PO BOX 354928
PALM COAST FL 32137 PALM COAST FL 32135
2. Principai Place of Business 3. Mailing Address “"”l” m I|'|| ‘[I“ "m Im’ "m m” "’" l!”l |“H lllll H“ ‘".
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
59“3692623 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired  (J gg'gesq l':i‘idéti"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ |
Narme
CONNER' TIMOTHY J ’ Street Address {P.O. Box Number is Not Acceptable)
1 FLORIDA PARK DR N, SUITE 110
PALM COAST FL 32137
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice: or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable, (NOTE: Registered Agenl signature requited when rainstating) DATE
FILE NOWII! FEE IS $150.00 N .
. . Elacti Fi
AferMay 1, 2003 Foo willbe 55000 o Secton Carpagp Frarcn ) $5.00 ey oo
Make Check Payable to Florida Department of State '
10. 3 K OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE .VST [ oelete TITLE O change [ Addition
w7 | FOWKES, DEREK V H e
STREET ADOKESS [ pO) BOX 354928 STAEET ADDRESS
ciry-st-zp PALM COAST FL 32135 CITY-ST-2IP
THTLE D - [ pelete e O] change ] Addition
NAME FOWKES, DEHEK V H NAME
STREET ADDRESS PO Box 354928 STREET ADDRESS
CITY-ST-2IP PALM_C_OAST FL 32135 CITY-ST-2IP
LTME . . 7 petete TITLE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CiTy-§t-2IP
TITLE [ Delet TITLE : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTy-S1-21P
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME i NAME M
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' GITY-8T-ZIP

12. | hereby.certify that the information supplied with this filin él does nat qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the'information
indicated on this repcrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if 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 10 or Block 111
changed, or on an attachm address, with all other like empowegsd

: =0 —
R OUBDS St 255

[+ 90 g
SIGNATURE: ___S/Gb
E AND TYPED OR FHINﬁD NAME OF SIGNY] QFFICER DIRECTOR Date Daytima Phone #

AY 09100

CR2E034 (10/02)



