2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000093098

1. Entity Name

MILCO ENTERPRISES, INC.

]
Principal Place of Buj‘mess

4565 GORHAM AVENUE
ORLANDO FL 32817

Maiing Address

4865 GORHAM AVENUE
ORLANDO FL 32817-3t78

— -y St | .

FILED :
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90113 018 ***150.00

Al e AL TR
3619 _(Jerhyshice Rd 3Q09 ﬁerbyi\z‘rﬁ R J
Slﬁ?, Apt, #, stc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C m 7 ! 10 7 Applied F
ity & Stale : City & State - 4. FEI Number pplied For
Cosselberry , FL CusSel porey L 59-3477821 I,
Zi3p 17&7 Country 2 320 Q'? Country 5. Certificate of Status Desired O g‘g'.;fq L‘fi\g:jiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name .
S Mora| . Milagras
MOHAL, MlLAGHOS ) ) Street Address {P.O. Bax Number is Not Acceptable)
4865 GORHAM . AVENUE
ORLANDO FL 32817 3679 Derbyshre A #207
™ Crssel perey B FL | *5%%07

1
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.

SIGNATURE

3 -2/~-2390

Signature, d or printed name of registered agent and title if applicable.
|

{NOTE. Registered Agent signatura raguired whan rainstatng)

9._This.corporation >sl sligible to satisfy,its Intangible
Tax f\'ling requirement and eleclts to do so.
(See criteria on back)

o v

After MAY 1, 2000 Fee will be $550.00
Make Checl Payable to Department of State

- FILE NOW!! FEE IS $150.00 . _ .

i

+ 10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TTLE PD [ pefete TNLE PO . . [MChange  [J Addition |
we | MORAL MILAGROS e poral, Miageod oy g s
STREET ADDRESS { 4865 :GORHAM AVENUE sraeetanomess | B9 Oerb‘fs ':e’ §
omv-st-zp | ORLANDO FL 32817 oeste | Casgel Berny P 327Q7 g
TIE -iVD ! [ pelete TITLE . S Change (1 Addition | O
wie | OWEN, CHRISTOPHER e Suen, Chei s+‘?pke.f\ 2d #2079
STREET ADDRESS:| 4885 GORHAM AVENUE sTReeT anoress | 3079 Der bY& : r{, 0
orv-st-2P | ORLANDO FL 32817 avseae | Cassefberty R 32797
1 me ' 01 Delete mie ' [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
e O Delete TITLE “, [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE ] Delste TITLE . T Change **: ') Addition
|| name NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY - T-7IP
TITLE =[] Delete TITLE {J Change [ Addition
NAME-——"T— T B SV EE i S — _ e _ )
STREET ADDRESS STAEET ADDRESS B
| cmy-st-zp CITY-ST-2P

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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporationior the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ress,.with all other like empowered.

2, AN T
LX0IRED

changed, or on an attachment with an add

3-21- 200

SIGNATURE: PN

Date Daytime Phone #




