2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

MILPRO, INC.

P95000048328

Principal Place of Business

+ 1498 PENNSYLVANIA AVE
+PALM HARBOR'FL'34683

Mailing Address

1498 PENNSYLVANIA AVE
PALM HARBOR FL 34683

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

FILED
May 19, 2002 8:00 am
Secretary of State

05-19-2002 90050 047 ***150.00

B

DO NOT WRITE IN THIS SPACE

MY

City & State City & State 4. FEI Numbser Applied For
- 59‘3369 191 Not Applicable
Zip Couniry Zip Country . | $8.75 Additional
= X f [
) PSS i N ] _ . - _ _ 5 Cert\flcraffﬁStatus Deflred ,.,_D Feo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
"‘ADERER’ WILLIAM Street Address {P.O. Box Number is Not Acceptable)
1498 PENNSYLVANIA AVE
PALM HARBOR FL 34683
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing is registered office or registered agent, or both, in the State of Florida.

" SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

[NCTE: Regislared Agert signatura required when reinstating)

DATE

Tax filing requirement and elects to do so.
(See criteria on back)

|

9. This corporation:is eligibfe to satisty its.Intangible<=}.

s . FILE.NOWHLFEE IS .$150.00--
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of Siate

s i

10 Eldciion Campaign Financing”—~ ~~"~ $5.00" Way Ba==
Trust Fund Contribution, Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TTLE v [ Delete TITLE [ Ghange [ Addition
NAME RINGENBACH, DAVID J NAME
sTreeT anoress [3040 BEICHER ROAD STREET ADDRESS
crv-st-zp  |PALM HARBOR FL 34883 CITY-ST-2IP
TILE - O Delete TLE O change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
TSP T o S BNV R (S — - R
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. ,..of the'corperation or the receiver or trustes empo
“changed, or on an attachment with an address,

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this repeort 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
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if-

al} other like empowered.

17 796 692

‘j[édo?/ ?

Daytlime Phone #

WA IV

{D

CR2E034 (9/01)



