FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT#  P93000025698 Secretary of State
1. Enlity Name 01-27-2003 90535 029 ***]158.75
THE MILESTONE COMPANY OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
14165 N. MAIN STREET 14165 N. MAIN STREET
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
S I AT CAT
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3203791 Not Applicable
Zip Country Zi? Country §. Cerlificate of Status Desired M ?g.;’fqlﬁrditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name’ ) - -

LEGGETT, STEPHEN M
14165 N. MAIN STREET

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

JACKSONVILLE FL 32218

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed of printed nama of ragistered agent and title it applicable. (NQOTE: Registered Agent signature required when reinstating) DATE
=
; FILE NOW!!! FEE 1S $150.00 ) - .
. Elect F
After May 1,2003 Fee wil be $550.00 et fon o 8 S0 oy e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete e [] Change [ Addition
NAME LEGGETT, STEPHEN M HAME
streeT aDoRESS | 3734 PLANTERS CREEK CIR. N STREET ADORESS
orv-s-ze | JACKSONVILLE FL 32224 CITY-ST-2p
TITLE ST [ pelate TITLE [ Change  [] Addition
NAME GROSSE, DOUGLAS B NAME
STREET ADDRESS | 8430 COMMONWEALTH AVE. STREET ADDRESS
CiTY-S7-2IP JACKSONVILLE FL 32220 CIry-ST-71p
TITLE O Dalete TITLE [J Change [ Addition
NAME - - T - . T B
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TILE ) [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-S1-2IP
TITLE [ pelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE O pelete THLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-21P CITY-81-21P

ualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

e thisre as require , Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi

siGNATURE: ___ SIGNATURZ ' ’ tefo>  (999) 456-88¢5
SIGNATURE AND TYPED OR P, ED NA&fE OF SIGNING OFFICER OR DIILEC (4 Data Daytima Phons #

12, | hereby certify that the information supplied with this filing does n
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empow,

%

]

CR2E034 {10/02)



