FILED

2003 FOR PROFIT CORPORATION May 01,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000100477

1. Entity Name

PETER D. MILANA, P.A.

Secretary of State

05-01-2003 90363 037 ***150.00

AY 6292880

Principal Place of Business Mailing Address
700 W, PALMETTO PK. RD. 16520 SOUTH POST ROAD. #104
109 WESTON FL 33331
S AR G TR AR
2. Principal Place of Business 3. Mailing Address
62 ToDIAN Trace Ymmm
Suite, Apt. #, slc. Suite, Apt. #, etc. &> |q WECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
\f\)e"&l-or-l , L. 311807536 Not Applicable
Zip Country Zip Countr . . 8.75 Additional
3332 L U&A 5. Certificate of Status Desired O Eee Requirecr
s == - 6.-Name and Address of Current Registered Aaent o _ 7. Name and Address ot New Registered Agent
Name
MILANA, PETER D (A, PETER D .

SIreetAddress (P.O,Bgx Number is Not cce'p ble)
il ~ N Y)Y,

18520 SOUTH POST ROAD, #104 TRACE

WESTON FL 33331 > q

> City Wgﬂ’af\/ FL Z.i%%ez_é

8. The above named entjsf pubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept’

heobhgatlons of regfsjgred agent. / /
[ -
SIGNATURE % /> Zan € @GS ‘ 2

Slgnalure%i'md or printed name ¢f registered agant and title if applicable {NOTE: Ragisterad Agent signature required when reinstating} DATE

CR2E034 (10/02)

FILE NOW1!! FEE IS,$150.00 ) L )
After May 1, 2003 Fee will be $550.00 o ey $5.00 Moy e
Make Check Payable to Fiorida Department of State :
10. OFFICERS AND DIRECTORS Tﬁ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PST O Delete e Psr ngange ] Addition
v MILANA, PETER D e muits , feTER D
STREET ADDRESS |1 ; SREETADDRESS | Lo Ere DA TRACE d 219
CITY-5T-2iP CTY-ST-21p weste~ AL 33324
TMLE VPD O celets TITLE ‘/fb ﬁﬂanqe [ Addition
wue  |MILANA, PETER D e P20t /‘W 2
sTREET ADCRESS | 16520-SOLTM-ROST-ROAD, #104_ SREETADDRESS | 02 Ter DT 22,9
arv-st-ze  |WESTONFE3333T CITY-ST-2IP WS steons FL. . 33314
011 (1 PN A [ Dalete _IME . — o .} Changa_._[] Adition
HAME NAmE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TE Cl betete TILE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2PP CITY-ST-2P
T (7 Detete Tme O change [ Addilion—‘
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-S7-2IP

12, | hereby certify that the information plied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutas. | furlher certify that the information
indicated on this réport or supplepfental report is true and accurate and that my signature shall have the same egalth as if made under oath; that | am an officer or director

of the corporation or the receiveyor trfistee empowered to execute this report as required by Chapter 607, Florida Statfites; apa that my name appears in Block 10 or Block 11 if

changed, or on an attachment address, with g!l othgf likgempowered.
SIGNATURE: ___ SU[J/ZEN ) Il WXa01 185 /oS asy/- bl 053§

sneNAME ANDTYPED-OR PRINTED NAME OF SIGNING OFFICERMOR DIRECTOR ale Daytima Phone #




