2961 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 97000011177 - Jul 10, 2001 8:00 am
# Enity Narre - Secretary of State

-i S [} - - /\
Lisa Schiavoni & Associates, Inc. Ik) 05-14-2001 90024 028 ***150.00
dba Milestones In The Making )
Principal Place of Business Mailing Addrass
7109 NW 11th Placey Suite B 7109 NW 11th Place, Suite B
Gainesville, FL 32605 Gainesville, FL 32605
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3421510 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired ] . h .
Alachua Alachua . . R, —  Fee Reguired. [
el oo o= -<6::Name and Address of Current Régistered Ageit— |7 © " 7 7'7. Name and Address of New Registered Agent
. . . Name
Lisa Schiavoni
7109 NW 11th Place » Suite B Street Address (P.O. Box Number is Not Acceptable)
Gainesville, FL 32605
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or reg:stered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registerad agent and Iitle if applicable. {NOTE: Registerad Agent signature required when reinstaling) DATE
9. ?I_'hlsfﬁorporaticl)n is eltigiblje t? satisfy its Intangible FILE NOW!!! FEE !S. $150.90 10. Election Campaign Financing $5.00 May Be
= s N_ax__llng\[’?qglvrerrgen and slects o do so. e _AﬁE[-_MAY;J..ZOQ};F&Q_W“l_.,bB;$550.Qﬂw ot Trust Fund-Contribution, - Added toFees™ —[—=
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 I
TLE President 1 pelete TMLE O ctange  [J Addiion | S
NAME Lisa Schiavoni NAME :
STREET ADDRESS 7 109 Nw 1 1th P'l ace s SU 1 te B STREET ADDRESS §
O | Gainesville, FL_ 32605 o st-2¢ T T
TITLE . [ pelete TITLE ] Change  [_] Addition g
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
I T e e e T LT | e Rt P i T e TITLET S TS | T e SeEemme et —eo O Chenge =] Addition=|——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ pelete TITLE oo ] [ change [ Additicn
NAME 3 ’ NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P . CITY-ST-217 .
TIME [T Delete THLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | 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 cerlify 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 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aftachment with an adadrggs, with gi other like empowered.
SIGNATURE: ) Lisa G. Schiavoni 7/5/01  352-332-3292
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Dayume Phone #




