FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P96000072011 Secretary of State

1. Entity Name 03-03-2003 90969 002 ***150.00
MILFORD ENTERPRISES, INC.

Principal Place of Business Mailing Address Q
202 S. SEABOARD AVENUE 202 5. SEABOARD AVENUE .JG e o
VENICE FL 34292 . VENICE FL 34292 ‘?J\ .
i 0
2. Principal Place of Business 3. Mailing Address
509 SHAMAOCK BLYD
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stat ity & Stat 4. FEI Numb Applied F
R EncE , Froring " 650691573 ot Applicable
2 Country 32‘%_{ Q'q 3 Scogn&so TA 5. Certificate of Status Desired (] ?.g'gfqa.(—’:;tiona'
-~ 6. ‘Name and Address of Current Registered Agent - s 7. Name and Address of New Registered Agent
Name
MILFORD, LAWRENCE P Street Address (P.O. Box Number is Not Acceplable)
reer r .0, Box Num e
202 S. SEABOARD AVENUE
VENICE FI, 34292

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing js registered office ar registered agent, or both, in the State of Fioricla. | am familiar with, and accept

J'.1e obligations of registered agent.
SIGNATURE rﬁ\i D M RA-L6 03

) - : Signature, typed o, pnmed nama of registered agent and title if (NOTE: Registered Agent signature required when reinstating) DATE

-+ . f-FILE NOW!!; FEE 1S $150.00 ) - ‘
*ﬁ After May 1, 2003 Fea will ie $550.00 9. Election Campaign Financing 0 35_00 May Be
o Trust Fund Contribution. Added to F
Maké Check Payable to Fiorlda Department of State rustiu oy edlorees

* 10. ' QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT - 1 Delete TMLE O Change [ Addition
NAME MILFORT},A-AWRENCE P ' NAME
staeeT aooress | 509 SHAMROCK BLVD. STREET ADDRESS
orv-st-2zr | VENICE FL 34293 CITY-ST-2P
TITLE D [ pelete TITLE [JChange  [] Addition
HAME MILFORD, FRANCINE M NAME
streeT a0oRess | 509 SHAMROCK BLVD. STREET ADDRESS
CITY-ST-2Ip VENICE FL 34293 CITY-5T-2IP
TWLE T ST [ Delete TITLE B - e T "7 Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-51-2P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TILE [ Delete TITLE [ Change [ Acditicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-2P i

12. | hereby certify that The information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirgdyy Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an addre ith &l other likesgmpowered.
G 1] -
SIGNATURE: 3‘7 O T SERED P d-2g—03 GYI-4EF-A1 Tk
SIGMATURE AND rvpen OF PRINTED NAME OF 5IMIING omcsn OR DIRECTOR Date Daytima Phona #
j 2 g YA )

I‘Ill\. 4=

|

-

CR2E034 (10/02)



