—_— e FILED

2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P95000038682 04-08-2005 90053 020 ***150.00

1. Entity Name

MILESTONE TITLE & ESCROW, INC.

Apr 08, 2005 8:00 am

Principal Place of Business Mailing Address
2499 GLADES RD. 2499 GLADES RD. o
#112 #112 45056464
BOCA RATON, FL 33431 BOCA RATON, FL 33431 .
T T S T
2aoo K Coepsepe Buid| 2300 M Copfhpars Ban
g“z":"g’ py YUy s“":" :‘;’;"E"ZD / 03252005  Chg-P CR2E034 (10/03)
‘\E'ty & State & State ! 4. FEI Numbar Applied For
Boch RATCN,) ~ A RATSA, (. 65-0580290 Not Applicable
Z:'% =i J Country ) L 5 _5 ‘f‘S | CQLT d §. Centificate of Status Desirad - Eg‘giﬁfgéﬂma'
= = §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHILIAN, GERALD

2499 GLADES RD. Sueat Address (P.Q. Box Number is Not Acceptablg)
2489 I Vel "B PrpATE Ly I

BOCA RATON, FL 33431 &)ﬁ'&) dof

it~ " FL 'leCode

8. The above named enlity submits this siatemant for the purpose of changing its registered of oﬂxca or registerad agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signanre. typed o printed name of registered agend and ik # epplicabls, (NOTE: Rexgs! Agen sk required whan Q) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Foes
10. OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e e [ Delete TE ) . [ chenge [ Addition
HAME SCHILIAN, GERALD RAME
STREET ADORESS ; 2499 GLADES RD. #112 STREET ADDHESS
CirY-S1-2P BOCA RATON, FL 33431 CiTY-§1-29
L ‘ 1 Delets Tme - O] henge [ Addilion
NAME HAME
STREET ADDRESS STREET ABORESS
Ciry-ST-2p CITY-S1-219
me o L. o DO et Tme_ ) o O Changs (] Adalton
NAME NAME ’ '
STREET ADDRESS RN STREET ADDRESS
CITY-5i-2P t CITY-ST-2P
TME ] Detete TILE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [T Addtion
HAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-St- 2P ) CITY-SI-7P \
L e T, SRR I " TS /13 sl o i o st aes wea , Ll Changs [ Addition
NAME NAME
STREET ADDRESS } - . ) ‘ - -, STREETADDRESS e e
cITY-ST-2p O : v - - - Mg cnv.srae R

12, | hereby certity that the |niorma:|on supplied with this filing does not qualify for the exemplien statad in Section 119. 0753)0) Florida Stalutes. | furthar cenify that the information
indicated on this report or ental 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 tha ¢orporation ar the stee empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appsears in Block 10 or Black 11 if

changed, or on an atia sl gllather ke empowerad.
CEpady Somum) 4I5S 954 99:4-593

SIGNAT UR TURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR PILQ‘JE hi’u-’—' Date Daytine Prone #

Sy

1>




