M i
FILED
S
2002 UNIFORM BUSINESS REPORT (UBR) Apr 18, 2002 8:00 am
DOCUMENT #  P19172 ecretary of State

1. Entily Name

MILESTONE AGRICULTURE, INC. 04-18-2002 90456 032 ***150.00
Principai Place of Business Mailing Address

4707 CAKHILL ST. 4707 QAK HILL ST

APOPKA FL 32712 APOPKA FL 32712

VA

us us
3. Mailing Address ' ‘II""‘ m “I,I |

2. Principal Place of Business

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2886383 Not Applicable

Zip Country Zip Country 5. Cerliicale of Siatus Desied ] $8-79 Acditional

Fee Required

= R S 6 Namg and “Address ot Current Reglstered Agant 7. Nime and Addréss of New Registered Agént 1
Name
CARMI! PJ. Street Address (P.O. Box Number is ot Acceptable)
4707 OAK HILL ST.

APOPKA FL 32712

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, typed or printed name of registered agent and titla it applicable. (NOTE: Registered Agent signatura requirad when reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution 0 i May Be
i . ed to Fees
(See criteria on back) | Make Check Payable to Department of State
1t. GFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D N [ oelets TITLE D [ Change [ Addition
N CARML DAN hae SPENCBR~ LAITT, MALEA

STREET ADDRESS

CITY-ST-2IP 4’\,] w! ZK,: g::ﬂ K:_o?ﬂp 009 A .r/ A L ﬂ
TE = [} Ghange Addition

streer aooress | 4707 OAK HILL STREET
CITY-S1-ZiP APOPKA FL 32712

CR2E034 (9/01)

TITLE D O Detete .
e FADELY, BRETT i we [P MEARM SHIAS
saeeTA00REsS | 1378 S RIDGE LAKE CIRCLE STREET ADDRESS 2495 SPRINELIDE Ap
CrTy- 57-21p LONGWOOD FL 32750 CITY-ST-2IF Lony woed ¢ 32772
~TSTLE~ o - et e 4 R4 L s B N T S s ?T?’d“; — “[=)-Ghange —=[B- Addition - ——=
NAME CHRISTMAS, JOANNE NAME ° '
sTREET A00RESS | 747 CREPE MYRTLE CIRCLE swecTioness || CAPAP D SHACHAR

CITY-§T- 2P APOPKA FL 32712 CITY-5T-2t7 EO5 Fourss, ljf NG PHK "/4/

TTLE S ﬁ'neme e [ Change Addrtion
NAME SPENCER-LAITT, MALCA NAME L. oAt chearriema m

STREET ADDRESS | 42 WATKINS ROAD STRETALORESS | <R JoAm 12,

CITY-ST- 2P DALKYETH WA 6009 AUSTRALIA CiTY-ST-2ZP 28y SPANE[/oa R OoID

L:;EE [ Gelete L:r;i ;'. MR UL WIRR [ Change [ Addition
STREET ADBRESS STREET ADDRESS 47e7 08K MHlit 5T

CITY-ST-2P CITY-ST-2IP BrEIIRA Ky 227/2

TILE ] petete TITLE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 oITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption 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 efféct as if 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 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

o’ Cpiti’, O s fi /=202 $o7-YE8 7F6F

IGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




