2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000029483

1. Entity Name  #

MILESTONE FT. MYERS MANAGEMENT, INC.

Principal Place of Business

5835 NW 215T WAY
BOCA RATON FL 334%

Mailing Address

5835 NW 215T WAY
BOCA RATON FL 334%

FILED

Apr 20, 2001 8:00 am
ecretary of State

04-20-2001 90174 007 ***150.00

VAR

2. Principal Ptace of Business 3. Mailing Address . Hll“"‘ ||| ||‘| || I |I| || I I |
/3353 A/.C/gv;/aqd /4\1(. S50 N. J"d&ﬂ\, /L}UY
Suite, Apt. #, etc. Suite, Apt. etc..l( DO NOT WRITE IN THIS SPACE
City & State Cipry’ State 4. FEI Number Applied For
..,L. Myiers, FL ol Rlva"ﬂm ’ FL 65-0825068 Not Applicable
Zi Zi t iti
'Dz 3503 Country "7 7Y 27 Country 5. Certificate of Status Desired (] g-;’gq;fgé“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— e e — Name S
MEDNICK' SANDEH Sireet Address (P.Q. Box Number is Not Acceptable}
C/O MILESTONE CAPITAL CORPORATION
5835 NW 218T WAY
BOCA RATON FL 33496 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad name of registered agant and title if applicable. (NOTE: Ragistared Agent signature required when reinstating} DATE
1 i iqi ahy i i "
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 nay Be

Tax filing requirerment and elects to do so.

{See criteria on back}

After MAY 1, 2001 Fee will be $550.00
| Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS
TITLE PD (O Delete TMLE (O Change [ Addition
NAME MEDNICK, SANDERS NAME
STREET ADDRESS | 5315 NW 21ST WAY STREET ADDRESS
CITY-57-2IP OCA RA]-ON FL 33406 CITY-ST-2IP
TLE STD O Delete TITLE Ol change ] Addition
NAME WACHTELL, MICHAEL NAME
STREET ADDRESS | 536 NW 218T WAY STREET ADDRESS
CITY-5T-ZiP BOCA RATON EL 33498 CITY-ST-2IP
CMMEe mmm oot e . = i emeen o e e oo [3Delete - TITLE - - - [.change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e O telete I TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71p CITY-ST-7IP

13. ! hereby certify that the information su)
indicated on this report or supplemen
of the corporation or the receiye
changed,

SIGNATURE:

or on an attachme

pplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
: true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ppowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gJeess, with all other iike empowered.

Staipew Aedyieke. S61-995-2249

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2 fo

Daytima Phona #

0012079

CR2FEN34 {10/00)



