' : FILED
2003 FOR PROFIT CORPORATION Jul 17,2003 8:00 am

MILOPERTIES, INC.

UNIFORM BUSINESS REPORT (
PoUNENT - PoaD00GTIOO! Secretary of Stat

1. Entity Name

Principal Place of Busingss Mailing Addrass
14613 ISLAND DRIVE 14513 ISLAND DRIVE
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250
2. Principal Place cf Buginess 3. Mailing Address |||||||I| “I ||m ‘I”l Ilm ||]|| ||||| ||l|| H"H’Il”lm Ilm Im “I‘
Suite, Apt. #, elc. Suite, Apt. #, etc.” [] CHECK HERE IF MAKING CHANGES
City & State . City & State . 4. FEI Number 3188 Applied For
T T e , 59- 194 Not Applicable
i Country ap D =:Country‘______'__# - §.-Certificate of Status Desired 0 $8'75 ﬁ_\dditional
= == = Fee:Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
” Name
F sf.l' CORP. Street Address (P.O. Box Number is Not Acceptable)
200 LAURA STREET
JACKSONVILLE FL 32202

I ' City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE :

Signaturs, typed cr printed name of registered agent and title if applicable, (NQTE: Registered Agent signature required when reinstating) DATE,
- BLE-NOW FEE 18-$550.00 e : - Rl . R
. 9, Election Campaign Financin
After September 10, 2003 Fee will be $750.00 et o G S figﬂo";z‘; o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD _ O Delete L [ Change [ Addition
NAME MANLEY, MARTIN M JR. NAME
stRee noRess | 14613 ISLAND DRIVE STREET ADDRESS
orv-st-zr [JACKSONVILLE FL 32250 CITY-ST-2P
me 'a O oelete TITEE O Change [ Addition
wave - -|MANLEY, MARTIN M SR. NAME
streeT aooress | 4140 QLD MILL COVE TRL E STREET ADDRESS
cv-s-zr | JACKSONVILLE FL 32277 CITY-§1-Z-
TE O elete TITLE __ [ Change _ -] Addition
NAME : . NAME i} o . = -
STREET ADDAESS - .- o= e T STREET ADDRESS
e e S T T
~CHTY-§T- g~ |~ _ CITY-ST-2IP
TILE ' [ Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2iP : CITY-8T-2P
TME [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2 - | CITY-ST-2IP
TTLE ’ ) [ pelate TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes t0 execute this report as requirgg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit
SIGNATURE: __ 7A@ 2T B o7 . 7/ j%)" Ry G55 (76 7
. ’ g ata Daytima Phons #

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEWRECTOR

AY  SEEP000

CR2E034 {4/03)



