2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000091974 Jan 24, 2001 8:00 am

1. Entty Name Secretary of State
* MILLWARD AND COMPANY R. E., INC. 01-24-2001 9531]2 022 **%] 50,00

Principal Place of Business Mailing Address
2745 W. CYPRESS CREEK ROAD 2745 W. CYPRESS CREEK ROAD
"|FORT LAUDERDALE FL 333091757 FORT LAUDERDALE FL 333091757
Suite, Apt. #, efc. Suite, Apt. #, efc. CO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number NOT APPUCABLE Applied For

Not Applicable

Zip Country Zip Country $8.75 Additional

5. Cenrtificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent
Name ' T

MILLWARD, WILLIAM LH.

Street Address (P.O. Box Number is Not Acceptable)

2745 W. CYPRESS CREEK RD.

FT. LAUDERDALE FL 33308-1757

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, typad o printed nama of registered agent and title if appficabile {NOTE: Registared Agant signature required when reinsfating} DATE
9. This corporation is eligible 1o satisfy its intangible * FILE NOW!!! FEE IS $150.00 ) N ‘
Tax filingrequirementgand elects lgydo 50, ? After MAY 1, 2001 Fee wi[|sbe $550.00 10. Elecnon Campaign Financing $5.00 May Be
g 1¢ rust Fund Cantribution, O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11
TILE D C] Dakete TITLE () Change [ Addition
NAME MILLWARD, WILLIAM 1. H NAME
sTREET anDkess | 2745 W. CYPRESS CREEK ROAD STREET ADDRESS
omv-st2» | FORT LAUDERDALE R 33308-175 oiv-s1-2
TITLE D : 2 Dslete TITLE [ change [ Addition
NAME DICRESCENZO, RONALD A . NAME
sTREET AoDREss | 2745 W. CYPRESS CREEK ROAD STREET ADDRESS
crv-si-2p | FQRT LAUDERDALE FL 33308-1757 CITy-ST-2P
TLE T Delete TTLE O Change [ Addition
NAME R B - NAME - T - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2F
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TILE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TIE [ petete TITLE (O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P /\ CiTY-ST-2IP

13. | heraby certify that the information supplied
indicated on this report or supplemental repph
of the corporaticn or the receiver or trusteg
changed, or on an aitachment with an adg

ith this filin
frue an

Joes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Black 12 if

att"other like en_lpowered.
Q{Lu’g \\%\0\ GO\00 O (QS‘-\)

SIGNATURE AND TYPEP OR PRIN)'ED NAME OF SIGNING OFFICER OR WECTOH Dale Daytirna Phone #

SIGNATURE:

N’

|

CR2E034 (10/00)



