2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT H D IS

Milestons Thuapy, Tin ¢

-

\

. FILED

*+

Principal Place of Businass Maiting Addre.ss

b 29 Bridgepart Lane
Lake worth, FL 32463

00 AUG 30 AM i 28

SECRETARY OF STAT
TALUARASSEE, FLORIGA

2. Principal Place of Business 3. Mailing Address

(296 Brdge pat Lane

29l Prideepot la

Suite, Apl. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State

Lake Worih, Fis

4. FEI Number Applied For

Not Applicabie

L5 -0Yi- 31D

lake Worth , Fo
Zi Countr
e '

Country”

vs

O $8.75 Additional

5. Certiticate of Status Desired Fee Required

Zi
us e, 3
6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Coplyn £ Dier C
54y Palm Way
Lake Warth FL 23463

Name

Stacld, Flanadar: - -

Street ;}\’cjg’r;‘s:? (Pf). ox Nurmber is Not L’ceptable)

dcge_p

 Jake Worth

FL

Zlp Cod
3340 3

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.

| Bresidortt

SIGNATURE L]

.
Signature’ typed or printdd name of registered agent and tilfe f appflicle

4 {NOTE: Registered Agenl signature required when rainstating)

pale

sf/as//oa

9. This corporation is eligible to satisly its Intangible
Tax filing reguirernent and elects to do so.
-—(See criteria on back)- —

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

|

CR2E034 (9/99)

. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TILE Mrat 3 mb m Delete TITLE PresiclenT , Treasurey Ncmnge [T Addition
NAME Caolvn £ Nier NAME Stacy L.M. Flanasan

STREET ADDRESS | B ekl FRalrn Wy ' sreeraomeess | (p 29 B i geport one

US| sk, Worth, FL 224D CITY-ST-21P Lave Wordh, €L 23463

i Vice Pragidant Treosrec )Q Deleta THLE Vite Prescdent. Secretary [Xomge O adgion
NAME Lal@rc. MiaA 4 NAME Pateic\ M. Flana N

STREET ADDRESS | Eba FRINA ooy smeETa00REss | (o 3G9 e pord- Lané

on-SIP |Lale X FUL O SHAD EIvY-$1-21F Laxe ot (FL. 234>

TITLE O Delete TTLE . %han .., [ Adofon
NAME - - - - N TR - : ’FDI‘I.II;-_IDEE;BE!- '_ ?__::_‘-:"
STREET ADDRESS STRET ADDRESS | 7 -3/ 12/00--01051 ‘_‘UUSF c
CITY-5T-2P CITY-ST-2IF il LN RS
TLE O Delete TITLE O change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZF OITY-S$T-20P

TILE [ Detete TILE [ change [ Addition
NAME *NAME

STREET ADORESS STREET ADDRESS

OITY-5T-2P OITY-ST-2P

TmEd [ pelete* TILE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTy-s122IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption st
indicated on this report or supplemental report is true and accurate and that my signature shall

ated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attagchment with an address, with all other like empowered.

SIGNATURE:




