2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT #

1. Entity Name
PETER D. MILANA, P.A.

PO1000100477

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90038 001 ***150.00

Principal Place of Business
16520 SOUTH POST RCAD. #14
WESTON FL 3333

Mailing Address

16520 SOUTH POST ROAD. #104

WESTON FL 33331

e IR AR —

k.

©'2. ‘Principal-Place ot BUsiness ™

Joop W. talmetro Px. £D.

3. Mailing Address

Stedypl. #, e,
(09

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

MILANA, PETER D
16520 SOUTH POST ROAD, #104
_WESTON FL 33331

City & State City & State 4. FEI Number, Applied For
BM RA""ﬂh} F’ BL‘ '?07 5 Bé Not Applicable
- = -
‘% 3 ‘/33 %u% 0 Country 5. Certificate of Status Desred  [] fg-zfq Addtiona|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - :

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

8! The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating} DATE

——-B—This-corporation-is-aligible te-satishy.its Intangible-—]

Tax filing requirement and elects to do so.
(See criteria on back)

o

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. QOFFICERS AND DIRECTQRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PST [ Delete TIme [lchange [ Addition | S
NAME MILANA, PETER D NAME &
streeT anokess | 16520 SOUTH POST ROAD, #104 STREET ADDRESS )
CITY-5T- 2P WESTON FL 33331 CITY-§T-2IP g
TILE VPD [ Delete TITLE [ change [ Addition &
NAME MILANA, PETER D HAME

streer appress | 16520 SOUTH POST ROAD, #104 STREET ADDRESS

CITY-ST-2IP WESTON FL 33331 CITY-§T-21P

TITLE O pelete TITLE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 7 petete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

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

meE T T [J Delete TITLE [ change [ Addition
NAME NAME - -

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CTY-5T-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-20F CITY-ST- 7P

ent with an address, with all other li

-7 ;_’,-i‘."“/) P
AN ALY e ST

changed, or on ap-

SIGNATURE:

13. | hereby certify that the information suppiied with this filing does not gualify for the exermnption stated in Section 119.07{3)(i), 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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad 10 execute this report 25 required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

Ay

o7 :)z‘"’t n
B

Ferer D. Mi\AvA \Haz (45%?25356

*

BIGNATURE AND TYPED OR PRINTED NAME cfm«s OFFICEN OR RIRECTOR
. o, 3 b ———

Date Daytirng Phone #

o= e e B E-NOWH-FEES-8180.00 ——— | PR O i —
TOElection Campaign Finanemg——— $5;00 May Bs



