2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P19172 FILED
3, Enty Name Mar 29, 2000 8:00 am
MILESTONE AGRICULTURE, INC. Secretary of State
03-29-2000 90039 042 ***150.00
Principal Place of Business Mailing Address
4707 QAKHILL ST. 4707 QAK HILL ST
APOPKA FL 32712 APOPKA FL 32712-5108
us us
T T e AR AT
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2886383 Not Applicable
ap Country Zp Country 5. Centificate of Status Desired | $8'75 Acditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
o o T Name
CARMIv P.J. Street Address (P.O. Box Number s Not Acceptable)
4707 OAK HILL ST.
APOPKA FL 32717
City FL Zip Code

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

SIGNATURE
Signature, typsd or printad name of registered agent and title it applicable. {NOTE: Registered Agant signature reguired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ .
Tax ﬂlingprequirernentgand elects toydo 50. s After MAY 1, 2000 Fee will$ be $550.00 10. E:E::*;’:n%a{r:”;ﬂl'r?b”ugg‘nanc'”g 0 fgj-oo May Be
. . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TTLE D [ pelete TILE _ Clchangs [ Adaition | 3
NAME CARMI, JOHNNY P. NAE CARMT, Plnehas J0hn yicel
STREET ADCRESS | 4707 OAK HILL STREET sheeTacoRess | RS S o nasi de TeVise §
CITY- -2 APOPKA FL 32712 CITY-ST-21P engwood FC_ 23N 19 lé—'
TITLE D 7 Delete TITLE c ﬁ'R;\‘L ‘Slh o o I Change [ Additien | O
NAME SHACHAR, CAROL NAME ' Cevise .
sTREET ADDRESS | 245 SPRINGSIDE ROAD STREET ADDRESS
Cry-ST-2IP LONGWOOD FL 32779 o CITY-§7-2IP . . - )
TilLE 5 = Delete TME O Change 3 Addition
NAME CHRISTMAS, JOANNE NAME
streeT aDoress | 747 CREPE MYRTLE CIRCLE STREET ADDRESS
CITY-ST-ZP APOPKA FL 32712 CITY-§T-2P
TME ] [T Delete TITLE [ Change [ Addition
NAME SPENCER-LAITY, MALCA HAME
sTREET ADDRESS | 42 WATKINS ROAD STREET ADDRESS
CITY-ST-2IP DALKYETH WA 6009 AUSTRALIA CITY-§T-2IP
TITLE I Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-ZIP
TITLE 3 Gelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -57-71P Y- §T-79

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same |egal effect as it 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 807, Florida Slalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmn address, with all other like erfJpowered.
SIGNATURE: _ Clsgiat OA {14 4o1-YRA-"N1R6K

smﬂﬁms AN Date Daytire Phone #




