2000 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P95000091974 Apr 10, 2000 8:00 am
1. Entity Name f S
MILLWARD AND COMPANY R. E., INC. ecretary of State
04-10-2000 90096 046 ***150.00
Principal Place of Business Mailing Address
2745 W. CYPRESS CREEK ROAD 2745 W. CYPRESS CREEK ROAD
FORT LAUDERDALE FL 333081757 FORT LAUDERDALE FL 333031721
Suite, Apt. #, eic. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE P
e Country Zip Country 5. Certfioate of Status Desred [ $8-79 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narne
MILLWAHD’ WILLIAM LH. Street Address (P.O. Box Number is Not Acceptabile)
2745 W. CYPRESS CREEK RD.
FT. LAUDERDALE FL 33308-1757
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and tide if applicable (NOTE: Registered Agent signature réquired when reinstating} DATE
9. This corporation is eligible to safisty its Intangible FILE NOW{!! FEE 1S $150.00 10. Eloction Campaign Financing $5.00 way B
Tax filing requirement and efects 1o do sa. After MAY 1, 2000 Fee will be $550.00 T o
g re ‘ rust Fund Contribution. Ol Added to Fees
{See criteria on back) a Make Chetk Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE 1] [ Delete TILE (T change  [J Addition
NAME MILLWARD, WILLIAM |. H NAME
streer ooress | 2745 W. CYPRESS CREEK ROAD STREET ADDRESS
orr-si-2p | FORT LAUDERDALE FL 33309-1757 oTY-ST2P
e D O Dalete TITLE [JChange [ Addition
NAME DICRESCENZO, RONALD A NAME
sTREcT A0DRESS | 2745 W. CYPRESS CREEK RCAD STREET AGDRESS
Ciry-1-2IP FORT LAUDERDALE FL 33309-1757 GiTY-S7-2IP
TILE s~ O Detete TITLE [0 change.  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TIMLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CIy-3T1-2IF CITY-8T-21P
TITLE [ Cetete TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P CITY-ST-2IP
TITLE [ Celete TITLE [ Change  [] Acdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with thisffiling does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugand accurale and that my signature shall have the same legal effect as if made under oath that | am an officer or director
of the corporation or the receiver or frustee em to execute this repart as req by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres other like ernpowered.
. CHLLIA A VW M\\,\.\..JAQ‘)
SIGNATURE: ’ - N o
SIGNATURE AND TYPED OR PRINIED NAME OF SIGNING GFFICER OR DIRECTOR QU2 1YY e ) L\— L&in’«? poypee T O (@] 8

NT

e



