[
W

>2000 UNIFORM BUSINESS REPORT (UBR) 2
DOCUMENT # P93000025698 FILED |
17 Entty Name Apr 20,2000 8:00 am
THE MILESTONE COMPANY OF JACKSONVILLE, INC. ecretary of State
04-20-2000 90087 044 ***150.00
Principal Place of Business Mailing Address
14165 N. MAIN STREET 14165 N. MAIN STREET
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218-1708
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate Clty & State 4, FE} MNumber Applied Far
59-3203791 Not Applicable
Zi c i Counti iti
P ountry i ountry 5. Certificate of Stalus Desired O $8'75 P}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e T e — e T e R T ——— |—Name U NS —_— T T B
LEGGETT’ STEPHEN M Street Address (P.O. Box Number is Not Acceptable)
14165 N. MAIN STREET
JACKSONVILLE FL 32218
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and titte if applicable (NQTE: Registered Agsnt signature required when reinstating) DATE
9. Tris corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Departmeni of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P O Delate TITLE O Change [ Addition | &
NAME LEGGETT, STEPHEN M NAME 2
streeT anorrss | 3734 PLANTERS CREEK CIR. N STREET ADDRESS §
crv-st-0¢ | JACKSONVILLE FL 32224 CITY - ST-2IP w
o
e ST O Delete TITLE Clchange [ Addition | O
NAME GROSSE, DOUGLAS B NAME
sTreeT ApoRess | 8430 COMMONWEALTH AVE. STREET ADDRESS
cry-st-zp | JACKSONVILLE FL 32220 Cry-&1-21P
TITLE [ oalete | T L R _ [ Change Oa Addition |
NAME - — e i i e
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITy-8T-29
TME 7 Detete TIMLE O thange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE (33 Change [ Additien
HAME MAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this iU 3 does not qualify for the exemption stated in Section $19.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report ar supplemental report is j and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the feceageriystee empwered to execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121if
changed, or on an atta addrgSs, with all other like empowered.
’ 1 n (} e _ _
SIGNATUR NN 7 [Ooy/w_\f_mg_gglas B. Grosse Secretary/Treasurer 904-696-8865
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phane #




