2000 UNIFORM BUSINESS REPORT (UBR) 513

DOCUMENT # P98000034009 .
1. Entity Name Ma 31, 2000 8.00 am
MILTON COMPUTERS, INC. Secretary of State
05-03-2000 90151 011 ***150.00
Principal Place of Business Mailing Address
1 B375 HWY. 90 €375 WWY, 9
MILTON FL 32570 MILTON FL 32570-4521
SUE I OL
z P”ncjpa' Prace Of aus“ness a‘ Malllng Address ‘l'!”'l’ ”l ‘I"”” I ” Ill || II “ ' I’ II" I”“ II“ ‘I"
Suite, Apt, #, Blc. Suite. Apt. #. etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEl Number ) 1 lApptied For
A -
sq 33%&?}0 | [Not Appiicable
zi i Count it
P Country 2P ouniry 5. Cerlificate of Status Desirgd o $8.75 Additional
— B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHSHALL! JOHN Strgel Address (P.O. Box Nﬁmber is Not Acceptable)
302 CANAL STREET
MILTON FL 32570
City FL ' Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Sigmature, typed of printed name of fegisterad agend And tuie [ applicable. (NQTE: Registerad Apant signaluie requirg when fBnslatng) DATE
9. This corporation is gligible o salisly its Intangible FILE NOW!!! FEE IS $150;00 et ian Financi
Tax #iling requirement and glects to do so. After MAY 1, 2000 Fee will be $550.00 1 $r3:t!ilggn?ja&;;::ﬁ;ﬁg;ancm O ?c?d'gﬁohllgf ¢
(See crieria on back) a Make Check Payable to Department of State '
1. - ! N OFFICERS ANO DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TN D OJ Delete mE O Crangs [ Addition |
NAE MARSHALL, JOHN NAME &
STAEET A0DRESS | 302 CANAL ST STREET ADDRESS §
CITY-ST- 2P MILTON FL 32570 CITY - §T-21P o
o
e O celas TMLE D changs O acdion | S
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-ST- 2P
HTLE . - - €] Dalete - ¥ e - - oo [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY. ST 2p TITY-§1-21P '
e ] Delste WL [Zchange [ Addition
. HAME
STREET ABDRESS |
CITY-ST-ZIP |
—
= O ekte M [ change [ Addition
ity NAME
B STREET ADDRESS
HY-ST.2IP City-ST-2ip
nte [ Celete TTLE ) Change ] Addition
g NAME
L STREET ADQAESS
e ST- 218 Ciry-S571-20P

2 | hereby ceriity that the informalion supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai raport is true and aceurate and 1Rat my signature shall have the same legal effect as if made under cath; that ! am an officer or directar

of the corporation or the receivar of trustee empowered 10 execuls this report 85 required by Chapter 07, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an addzess, with all other like empo .

sanatone:___DEmmCald 8S0- 100274 ‘/’%@

SIGNHG OFFICER OR DIRECTOR Daytire Phons ¥




