2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P98000023669 Secretary of State

1. Entity Name 01-13-2003 90058 004 ***150.00
ROBERT A. MILNE & ASSOCIATES, P.A.

Principal Place of Business Mailing Address
25 SE 2ND AVE 25 SE 2ND AVE
STE 1105 STE 1105

g — A

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0820607 Applied For
Not Applicable

i t Zi Count i

o Country ® eunty 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ’ Name '

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

AMKGS REGISTERED AGENTS, INC.

1980 SUNTRUST INTERNATIONAL CENTER

ONE SE THIRD AVENUE

MlAMl FL 33131 City FL Zip Code

7 /pﬂ
8. g for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
i
SIGNATURE \7 ‘ O_L
ped or pn/a%me of regis‘l’ered age%d title it apd&cable. (NOTE: Registered Agent signature reguired when reinstating) DATE
- 7
Il
FILE NOW!! FEE IS $150.00 ) ) .
. 9. Election Campaign Finan

* Atter May 1, 2003 Fee will be $550.00 Trﬁ:tgﬂnd Coﬁwl‘rigbution o O fdsdle(c}i(?ohgiz:e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDIT!IONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D [ Detete TILE [Jchange [ Addition
HAME MILNE, ROBERT A HAME
staeer aooress | 25 SE 2ND AVE- STE 1105 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TINLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TITLE o i [ Delete Tme . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP
TIMLE O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
1ILE O] petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
TITLE [ petete TITLE {J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 7 CITY-ST-2IP

this filing does not ggalify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
g afigMfal my signature shall have the same legal effect as it made under oath; that | am an officer or director
15 rf as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: VA K VELIR ED Ih{o‘z_ 257 35 A s%L

OFFICER/OBMRECTOR Date Daytime Phone # J

12. | hereby certify that the informatiop
indicated on this report or supplg
of the corporation or the receivg
changed, or on an attachment ik

_n

T

Iaw

CR2E034 (10/02)



