2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000092230 Apr 23,2000 8:00 am

1. Eniy Name ecretary of State

MILLIGAN & ASSOCIATES' P.A. 04-23-2000 90002 045 ***150.00
Principal Place of Business Mailing Address
«+ CLEMATIS ST. P.O. BOX 3254
- WEST PALM BEACH FL 33402-3254
) 7 PALM BEACH FL 33401 us
g T s HEITAHAEI
=ZG/0 LA Bowley gl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/ot !
City & State City & State 4. FEI Number 65 05 Applied For
Pﬂ'l-—M (>ENRT G EWS 43562 Not Applicable
3Zip3 I.)L /o &’ng A 7 ' Country 5. Certificate of Status Desied [ geaegg Additional
-6:-Name and Address of Current Registered Agent ” 7. Name and Address of New Reglstered Agent
Name
MILLIGAN, ALPHONSO S T T B e o Ao
319 CLEMATIS ST. s I B D ks 1ol
STE. 409 e
WEST PALM BEACH FL 33401 v v
Phlm Cepert cadens FL [ 23 o

anlity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida.

N A —— /% apa 2900

8. The above nam

SIGNATUR
S\gnmﬁra, typed or printed name of registered agUn and title if aphlicable (NOTE. Registered Agent signature required whan remnstating) DATE
. L o ) m
9. This corparation is aligible 1o satisfy its intangible / FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 5o
Tax filing requirement and elects 1o do s0. L/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. 7 CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 71 Defete MLE ' BThange [ Addition
NAME MILLIGAN, ALPHONSO S HAME

steeeT anoaess | 319 CLEMATIS ST., STE. 408 STREETADDRESS | TRF 20 R & B onleyAany S E-¥3i
arv-st-2¢ | WEST PALM BEACH FL aY-SIP | PALM S et G ArDSaS, A_ L2240

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-8t-2ip

TITLE B — ] Delete TE =+~ - - - .[Tchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

TITLE 1 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

TITLE O Delete THLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IF CITY- 81- 2P

13. | hereby certify that the infarmation supplied with this filing does net quality for the exempiicn stated in Section 119.07(3)(1), 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver,or trustee gripowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment<%ifh agpfd

5, with all o like powgered
§ (T A, ' [ 7 Rraoo00 SLLBOVCRLL

MGWQHE AND TYPED OR PRINTED NAME OF stﬁmws OFFACER OR r.uﬁec'm)/ Data Daytime Phone #

SIGNATURE:

7

CR2E034 (9/99)



