2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00
DOCUMENT #  P95000091974 gecretary of Statg "

1. Entity Name

MILLWARD-AND COMPANY R. E., INC. 02-21-2002 90080 001 ***150.00
Principal Place of Business Mailing Address

2745 W. CYPRESS CREEK ROAD 2745 W. CYPRESS CREEK ROAD

FORT LAUDERDALE FL 333091757 FORT LAUDERDALE FL 333091757

AR MR

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nol Appiicable
<ie fountry Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o r———ES . . P, —— o Name ~
M'LLWARD' WILLAM LH. Street Address (P.O. Box Number is Not Acceptable)
2745 W. CYPRESS CREEK RD.
FT. LAUDERDALE FL 33309-1757
City FL Zip Code

8. The above named &ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE
Signature, typed or printed name of registered ageni and title if applicable. {NQOTE: Ragistered Agent signature required when reinstating) DATE
. . . L . . . 1 -, . . . i R [
9. This corporation is eligible o salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
_Tax filing requirement and elects to do sc. . After May 1, 2002 Fe_e will be $550.00 Trust Fund Cantr bution 0 Added to Foos
Y (Seécriteria on back) a " Make Check Payable to Department of State ’
d I ISP Y -
11. OFFICERS AND DIRECTORS N 12, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Ooeete  § e [ change  [] Adiition
NAME MILLWARD, WILLIAM 1. H NAME
streeT a00RESS | 2745 W. CYPRESS CREEK ROAD STREET ADDRESS
crv-s-z2p | FORT-LAUDERDALE FL 33309-1757 CITy-ST-21P
THLE D [ Delete I TILE (O change [ Addition
NAME DICRESCENZO, RONALD A NAME
STREET ACDRESS | 2745 W. CYPRESS CREEK ROAD STREET ADDRESS
crv-s1-20 | FORT LAUDERDALE FL 33309-1757 CITY-ST-2P
TRLE [ Delete THLE ' [JChange [ Addition
NAME o —— NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY -ST-ZiP
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-ST-28°
TITLE [ Delete TMLE {1 Changs  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP
TITLE [ pelete TIE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

13. I hereby certify that the information supplied with this filing doegssml qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and acglirate Yynd 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 of lrustee empowered {paxpcute tjis report as required |l hapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with al
Vees \\le"
SIGNATURE: IR N WA W R I,

SIGNATURE AND TYPED OR PRINTED NAMES=8#GNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



