2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000029055

1. Entity Name

MILLSTONE DEVELOPMENT, INC.

FILED

Mar 28, 2002 8:00 am

Secretary of State

03-28-2002 90156 023 ***]158.75

Principal Place of Business Maiiing Address
1200 S. PINE ISLAND RD. STE. 143 1200 S. PINE ISLAND RD.. STE. 143
FT. LAUDERDALE FL 33324 FT. LAUDERDALE FL 33324
2. Principal Place of Business 3. Mailing Address ”Il""l "l mll “l” Im”lm Ill" "“l "I}I ’I“I Ilm Hm I“I ‘m
] [}
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ouit Loy fuide \ORB
City & State . City & State 4. FEI Number Applied For
ol gl ot Loudededa Tl S5-1DubuAS> Mot Applicable
Zip Country Zip Country " - $8.75 Additional
3 3 d (‘E l ,-5?)3’9(1 | " ! 5. Certificate of Status Desired @ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C o mrnn e

WASHINGTON LYNN C

e T B T B i —

- A NI Gr?@p‘”" e e T

Street Address (l’ 0. Box Num

b‘ﬁ-ls Not Acceptable)

701 BRICKELL AVE., STE. 3000 20 5L Yerrocn
MIAMI FL 33131
City Zip Code
Voo FL Yo, Y= iy
8. The above nam tity sibmits this statgment for the urpose of changing its registered office or registered agent, or both, “in the State of Florida.
SIGNATURE /\—/ &/{fﬁ‘-\ 6‘- 5//@702-'
gnatyfe, typed or pnme nama of hgls(ered age/( ‘yﬂlre il applicabls. {NCTE: Reg fsrad Agent signature rsqulred when reinstating) DAKE
]

9. This corpora)én is ellgrblfsat isfy its Ima le FILE NOW1I! FEE IS $150.00 10. Election Campaignr Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O dded 1o Fees
(See criteria on back) Make Check Payable to Department of State ’

-}

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

TITLE Presicle [ Delete TITLE [ Change [ Addition

NAME (43 S v 5% CC;,.. NAME

ADDRi . STREET ADDRESS

STREETADDRESS 14020 w0 el Ter cocar CITY-§1-21P

eny-st-2F Miwarmars Bl 33007 e

TITLE M‘f [ Delete TILE [ Change [ Addition

NAME -y ~ NAME

Cythion " G0,

STREET ADDRESS qo ) STREET ADDRESS

CITY-ST-2IP oS A et T CITY-$T-21P
B Miramer £ 235817 o

TE o oo e —_— e— e — Dt . L s e T LT [(.Change .. .[3 Addition .

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE O] Delete TImLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-ST-ZIP

TITLE [ Dalete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST1-21P

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

changed, or cn an attachmen address, with all like &

SIGNATURE:

wered,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the infermation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tgexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e A.. G AL 3/b7ow-

INING OFFICER OR DIRECTOR

Date Daytime Phons #

L9280

AY

CR2EQ34 (8/01)



