' 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT # P98000029483 Secretary of State
1. Entity Name 05-05-2003 91402 008 ***150.00
MILESTONE FT. MYERS MANAGEMENT, INC.
Principat Place of Business Mailing Address
13353 N. CLEVELAND AVE 5301 N. FEDERAL HWY
FORT MYERS FL 33903 SUITE 370
B RIS RS

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #,elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. £EI Number Applied For

65-0825%8 Not Applicable
P Couniry Zp Country 5. Certificats of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent B ’ * 7. Name and Address of New Reglstered Agent
Name

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

C/O MILESTONE CAPITAL CORPORATION

5835 NW 21ST WAY

BOCA RATON FL 33496 City FL | ZrCoce

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. (NQTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 . N )
9." Election Campaign Financin
Aftr May 1,2003 Foo wil be 55000 el T e oy 35,00 Mar e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Addition
NAME MEDNICK, SANDERS NAME
sTreeT ADDRESS | 5835 NW 21ST WAY STREET ADDRESS
CiTY-ST-ZIP BOCA RATON FL 33496 : CITY-ST-2IP
TITLE STD [ pelete TITLE O Change  [J Addition
NAME WACHTELL, MICHAEL HAME
STREET ADDRESS | 5835 NW 21ST WAY STREET ADORESS
GITY-5T-2IP BOCA RATON FL 33496 CITY-ST-ZiF
TITLE | e e O et _Q me e . - [ Change  T7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-§1- 2P
TITLE [ Detete TITLE [J Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 7 Delete THLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@rn

changed, or on an attachm yth gn address, with all other like empowergd "'é / -
SIGNATURE: . ‘A Tﬁufwj%/gés N 4 /Z 4 /o G- g828

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFCER OR DIRECTOR Data Daytime Phone #

AY 001920

CR2E034 (10/02)



