2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000082270 Feb 04, 2000 8:00 am
b e e Secretary of State

MILFORD HOLDING CO..
02-04-2000 90070 027 ***150.00
Principal Place of Business Mailing Address
3400 S. OCEAN BLVD.. CORONADO 12E 3400 §. OCEAN BLVD.. CORONADO 12E
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487 -
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 23 2792025 Applied For
Not Applicabie

ap Country Zip Country 5. Certificate of Status Desired | $8'75 P_«dditiona}
Fee Required
6. Name and Address of Current Reglsteted Agent 7. Mame and Address of New Registered Agent
== —— = - = EC—— - i~ .- Name —— - - o - -
CT CORPORATION SYSTEM' Street Address (P.O. Box Number is Not Acceptabla)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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 ar printed name of registered agent and title if applicakle. (NOTE. Ragistered Agent signature raquired whan rainstating} DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!N! FEE IS $150.,00 . .
- A . 10. Election C Fi
Tax fHling retuirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 iﬁ;‘ﬁﬂn dag';at'r?;uug‘:"cmg O fdsd-gﬂo"';?ésss
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e D 3 Deiete THLE [ change [ Addition
NAME COHEN, SALLY F HAME
streeT poRess | 774 MILFORD DRIVE STREET ADDRESS
GiTY-ST-2IP KINGSTON PA 18704 CITY-ST-2IP
TITLE D {1 Defete TILE (O Change [ Additian
NAME COHEN, RICHARD S NAME
streeT appress | 774 MILFORD DRIVE STREET ADERESS
CITY-ST-2IP KINGSTON PA 18704 CITY-ST-ZIP
B0 (11T 1 2 o . el . mme ) _ [Jchange  [7] Addition
NAME COHEN, CHARLES F NAME : - - e e < ‘
streeT anoress | 774 MILFORD DRIVE STREET ADDRESS
CITY-ST-2P KINGSTON PA 18704 CITY-ST-2IP
TILE 71 Delete TITLE G Change  [) Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 0 Delele TME Cthange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cmy-st-ze | ) CITY-ST-2IP
TTLE - ‘ [ belete TITLE | . - [Fchange [ Additien
NAME o . : NAVE .
STREET ADDRESS | . . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 effect as if made under oath; that | am an officer or director
of the carparation ar the recéiver ar trustee empowared ta executes this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 11 ar Blogk 1210
changed, or on an attachment with an address, with all ether like empowered.

2T A ECAREEE Covgen ;‘/,ﬁ/Laa-'a w528 775/

Daytivne Phora 4

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A TZ
SIGNATURE: Al

GR2E034 (9/99)



