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‘2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

1. Entity Name P01 0 78489 04-21-2002 90896 023 ***150.00
MILGIL, INC.
Piincipal Place of Business ‘Mailing Address
5500 CRANGE AVEMUE 5500 ORANG_E AYENUE
FORT PERCE FL %47 FORT PIERCE FL 34547
2. Principal Placa of Business 3. Mailing Address “"""l m m,”"" Ilm m" "“"lm mm,m l}m mu m’ I"l
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE| Number Applied For
?-R760372 Not Appiicadle
Zip Country Zip Country - . $8.75 Addgitional
5. Certificate of Status Desirad O Fee Raguired
T “8”Name and Address of Current Registered Agent - 7. Name and Address of New Reglistored'Agent - -
’ i Name_ ) i _ ]
MILLER, JOSEFH G Street Address {P.0. Box Number is Not Acceptable)
8500 ORANGE AVENUE
FORT PIERCE FL 34947
. City . FL Zip Code
8. The abave naiaed entity submils this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature. typed er prnted name of regasterad agent and Lt applicable. {NOTE: Ragistered AQant tignature required when reingtaling} DATE
9. This corporation is eligible o satisfy its IMangible FILE NOW!!l FEE IS $150.00 ; :
Tax filing requirement and elacts 16 do so. After May 1, 2002 Fee will be $550,00 10. 5'93“0“ Campaign Financing $5.00 May Be
0 T tust Fund Contribution, Added 1o Fees
(See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 2 Detete TmE Dtrangs O addilion | 5
NAME MILLER, JOSEPH G NAME G
SwREET AppRess 6500 ORANGE AVENUE STAEET ADORESS §
arv-s-z2¢ | FORT PIERCE FL 34947 c-s1-2¢ &
e D [ petate TILE [Jchange [ Addition E
NN GILBERT, PETER J ' WA
STReEY A00RESS 302 N, 25TH STREET STREET ACDRESS
or-s-ar  (FORT PIERCE FL 34947 CATY-ST-2P
T [ Detere TINE (J Change (3 Addition
NAME _ - | NAME ) _ B - e o _
STREET ADDRESS STREET ADDAESS
CTy-sr-ap CITY-ST-2P
HTE [ Delete e [CCtange [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CINY-ST-2P CITY-ST-2IP
TTLE [ pelzte TMLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-$T-2IP
e [ pelete TmE [ Change 7 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-$T-219 CITY-5T-2P .
13. | hereby certify that the information suppliod with this ﬁllnng d PO/ BN, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is trie and 2 pla¥etfect as if made under oath; that | am an officer or diractor
of the corporation or tha reggiver or trustae empawared A atutes; and thal my name appears In Block 11 or Block 12 if .
changed, or on an attacl nt wilh an address, with a i
Jramyn o e o gy |
SIGNATURE: VS XAV 2003 !
SKINATUAE AND TYPED OR PR H




