2002 UNIFORM BUSINESS REPORT (UBR)

AV 0BY90H0

DOCUMENT #  P97000084467 2 e
- Entity Name Ceprpapry ettt
MILESTONE TAMPA MANAGEMENT, INC. o ECRETARY OF STATE
e !‘-”"Jl e o ugﬁP@R?ﬂ;T !E}‘HS
Principal Place of Business Mailing Address 02 HAY 3 PH !l: 2 '
2901 E BUSCH BLVD 5301 N FEDERAL HWY
TAMPA FL 33612 SUITE 370
R NIRRT
2. Principal Place of Business 3. Mailing Address “I" ||| ||| ||||’ ‘"H m “l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—08252 14 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg';’:gq L;::i;i;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDMCK' SANDER Street Address (P.C. Box Number is Not Acceptabla)
C/0 MILESTONE CAPITAL CORPORATION
5835 NW 21ST WAY
BOCA RATON FL 33486 City FL | 2 Coce

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 Flarida.

SIGNATURE

Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE

5 This gprporatiqn is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

' Tax f\llng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. 1 Add-ed o Feye;s
. (See oriteria on back} O Make Check Payable to Department of State
11 QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIME PST T Delate TITLE O change O3 Addition | 5
NAME MEDNICK, SANDER NAME =
sTReeT Anoaess | 5835 NW 21ST WAY STREET ADDRESS §
cre-sr-zr | BOCA RATON FL 33496 CITY-ST-7P u
TITLE [ oelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2/P : CITY-ST-ZIP
TITLE O Delete THLE [OJchange  [J Addition
NAME NAME
STREET ADDAESS SWEETADORESS |, . . . . e Oa0ss09=ssT——1
ciTY -ST-2P R -05/14/02~-01046--013
THLE O Deletz e #50 [ .- *E¥0Th, 25 EEabhI [ibation
NAME NAME I
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GITY-ST-2iP
TITLE : [ Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 5 0 fbb
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 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppherERtal report is fue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receivsg or trustee empefvered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment willsg e with all other like empowered.

SIGNATURE: ___ SIGZITTRE REQUIRSDnder Mm/mic/l/ H(r-07 Cbl-90/-8828

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # -




