\“ﬂ

2
4" 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000034009-_ ..

1. Entity Name

MILTON COMPUTERS, INC.

Principal Place of Business

6375 HWY. 0
MILTON FL 32570

Maiting Address

6375 HWY. %0
MILTON FL 32570

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite. Apt. #, etc.

FILED
Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90013 048 ***150.00

IR A Y

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE!Number  50-366699() Applied For
Not Applicable
Zi Countr Zi Countr it
P uny ® Y 5. Certficate of Stalus Desred [ $8-79 Additional
_ _ _Fese Required  _ .
= ~=—"6-Name and Address 6f Current Registered Agent B ) 7. Name and Address of New Registered Agent
' Name
S ! JOHN Street Address (P.C. Box Number is Not Acceptable)
302 CANAL STREET
MILTON FL 32570
City FL Zip Code
8. The above n entity submits this state its registered office or registered agent, or both, in the Staie of Florida.
1
SIGNATURE
ure, yped ar printed nama ol tkgi {NGTE: Regisiered Agent signature required when renstating) DATE

d agenl and t.the it applicahte \

9. This carporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) E]

_ FILE NOW!! FEE IS $150.00 .- *
After MAY 1, 2001-Fee will be $550.00

Make Check Payable to Department of State .

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added 10 Fees

OFFICERS AND DIRECTORS

11. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TIMLE [ change [ addiics | €
HAME MARSHALL, JOHN NAME <
STREET ADDRESS | 302 CANAL ST STREET ADDRESS =
CITY-S1-21P M“.TON FL 32570 CItY-ST- 7P L[CL‘
TIILE ] pelete TTLE [ change [ Adaiticr E
KAME NAME
STREET {CDRESS STREET ADORESS
CITY-ST- 7P CiTY-§1.21p .

" THRE T T 1 Delele TLE O change [ Adviss
NAME NAME .
STREET ADDRESS STREET ADURESS
CiTY-ST-21 CITY-5T-71P |
TITLE ] Delete TITLE [Jchange [ Aduiner
HAME NAME
STREET ADDRESS STREZT ADDRESS
CIFY-S1-21p CITY -5T-2Ip
TITLE T Dejete TILE [ Change [ Additic:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY -ST-21P
TITLE ) pelete TILE [Jchange [ Additior l
NAME NAME
STREET ADDRESS STREET ADDRESS |
CHY-81.21P TY.s1.2ip |

13. | heredy certify thal the information supplied with this fiing does not qualify for the exemption statad in Section 119.07(3)i), Florida Statuies. | further cerify that the information
mdicated on this repori or supplamental regort is rue and accurate and that my signature shall have the same fegal eifect as i mads under oaiiv: that | am an officer or directo:

of the corporation or Ihe recetver or rusiee ‘empowered 10 execule this reparn as reguired b

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

yy Cnapler 607, Fosida Statutes, and that my namsa appears in Block 11 or Block 12 7

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daviera Phors &

|
|
!
i
|
|



