2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000008232 FILED
1. Entity Narne Feb 15, 2000 8:00 am
TOM MILNER, INC. Secretary of State
C 02-15-2000 90009 045 ***150.00
Principal Place of Businass _ Mailing Address
C O JAMES M GUEST PA ¢ O JAMES M GUEST PA
15600 SW 288 ST 310 C . 15600 SW 288 ST 310
HOMESTEAD:FL: 33033 HOMESTEAD FL 330331200
i oo ameueemneen I || 1111111V
2. Principal Place of Business 3. Mailing Address
1500 5 8% Steet ISL00 S 88 Shpet
Suite, Mpli #, efc. Suite, Apt. #, aetc. DO NOT WRITE N THIS SPACE
Duite #201 Suite #2014
City & State ity & State 4. FEI Number Applied For
Qn’\:—f’}ead:- .FL ) _ . N-{i‘om‘e@"m& . 650808720 Not Applicable
Zip3 2053 CO“L";WSQ‘ Zip Bz, (&mg A- 5. Certificate of Status Desired [ ?g;;’g lﬁ:’:&“““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
GUEST, JAMES M PA " Saumes Cuesk, A
' Stregt Address (P.O. Box Number is Not Acgeptable)
15600 SW 288 ST ISE00 B0 A% Bieel-
Hohizey, #3H8 ;=20( e N =y - '
. ‘ ! HOMESTEAD FL 33033 :ni ‘u--"’;:‘i!“- ke 'a.w:"“-.iﬂ"fi City -5.(-14 ‘)'6 90 l e
R N . DML e e 1 e mﬁﬁm FL 2033

8. The above named entity subrp(s this siatement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
o ‘ nature, r pi of registered agent and title if applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
9. gfﬁci:izrporapés eligible to satisty its Intangible FILE NOW!!! FEE IE'E $150.00 10. Election Campaign Financing $5.00 may Be
_g rgqulrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE PD [ Delete TITE D BErthange (] Addition
NAME MILNER, TOM Nesse mMilnetom ,
_STREETADDALSS | 145600 SW 288 ST #310 . . . . . . __.J STREETADORESS | [l NE. T S
C-s1-27 "~ " HOMESTEAD FL 33033 ~ - - o5t | Hervesteod, Bl 33030 )
TILE - T Delete TITLE O change 7] Addition
NAME NAME
" STREET ADCRESS STREET ADDRESS
CITY-5Y- 70 CiTY-5T-21P
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Detete TITLE {(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TITLE ] O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P L R e e e JOTESTEP e - e e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. ) further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal ettect as if made under cath; that 1 am an ofticer or director
of the corparation or the receiver or trustee empowerad to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like esnpowered.
SIGNATURE: f.26————7 & /5. /L {— g~
T R PRINTED NAME OF SIGNING OFFICER &R DIRECTOR Date Daylime Phane #

CR2E034 (9/99)



