LUUV UNIruniv DUJINEDD KErFVNL (UBK)

DOCUMENT # r98000011001

1. Entity Name

MILOPERTIES, INC.

| FILED
" DOAPR 13 PMI2: 00

Prmcibal Pace of Business

" .- 14613 TSLAND.DRIVE. . -
* JACKSONVILLE FL

32250

T -~ o N P .-

Mailing Adgress

same

ETARY OF STAEE
ATASSEE, FLORIDA

L2

2. Principal Place of Busingss

14613 ISLAND DRIVE

3. Mailing Adoress
same as #2

Suite, Apt. #, elc.

Suite, Apt. 4, elc.

—REINSTATEMENT..

| City & Siate

Martin Manley
54T Lora St.
Neptune Beach, FL 32166

) } i City & State 4. FE| Number Applied For
‘e JACKSORVILLE.FL . _ ™~ 59-3488194 Not Appiicable
Zig Country Zip Country - $8.75 Agdiional
32250 USA 3 5. Certilicate of Stawus Desired O Fee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

F & I, CORP,

Street Address (P.O. Box Number is Not Acceptable)

200 1LAURA STREET

City

FL

Zip Code
JACKSONVILLE 32

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE WZM Vs W AV HORTBED Sisp/pcto@y

/s oo

Srgnawre. typea or primed name of registered agent andg title 1f 20pi

icanie

{NOTE Registered Agent su*ature requred wnen rangiatng)

e ]

9. This corporation is eligible to sausfy its Inangible
Tax filing requrrement and elects o do $o.
(See criteria on back) d

FILE NOW!!! FEE IS $150.00

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTQORS

1. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11

e O Delete WILE P/S/T/D O change [ Acdition | £
NAE NAME Martin M, Manley, Jr. §
STREETADDRESS | ™~ STREETADDRESS | 14613 Island Drive ¢
oTY-st-zp omy-ST-7P Jacksonville FL 32250 :‘;
e O Delete TIRLE ‘ O change [ Agcwion | €
HAME NAME . T Y S —— b
STREET ADDAESS STREET ADDRESS =010 E‘?‘Eg‘a}%ﬁiﬁ_ﬁ 1 13:;:'_[]23
CY.ST-2P CITY-57-2IF e 1 ek 1L

T 7 Delete e e . [ Cnange __ [J Acgiuen
HAME HAME ’

STREET ADDRESS STREET ADORESS

CiTv-5i- 2P CTY-ST-7IP

LE O Delete HLE [} Cnange [ Adowion
NAME NAME

STREET ADDAESS STREET ADDRESS

CAPY 51 2P CITY-5T-21F

e [ Deiete ms O cChange [ Adcsion
HAME NAME

STREET 2DDRESS STREET ADORESS

STy -ST- gip CITY-5T-Zip

nTE O velete e I change 3 Aadition
HAME NAME

STREET ADCRESS STREET ADDRESS

CiTr-57-2p CITY- 57-2P

of the corporation or the receiver Of lrusiee empowered 10 execule this report as r
changed. or on an attachment with an adaress, with ail other ke empowered.

sianaTuRe: Maio /. M

13, I hereby ceruty that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the Efo:rrr_manon
indicated en this report or supplementa! report is true and accurate and (hat my signature shall have the same legal effect as if made under oath: that ! am an officer or director
equired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12if

s -4 2o 9953 /569

‘ Date Dayi me 2none &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR //
v



