2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P98000054973 ng 18, 2002f8.00 am
1. Entity Name
MILTON'S RESTAURANT, INC. ecretal) 0 State
02-18-2002 90130 008 ***150.00
Principal Place of Business Mailing Address
1320 SHELFER STREET 1320 SHELFER STREET
LEESBURG FL 34748 LEESBURG FL 34748
I S OO AN
Suite, Apt. # elc. Suite, Apt. #, etc. DO NCT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘35 18534 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired 4 §8'75 Qdditional
ee Required
6. Name and Address of Current Registered Agent -+ 7. Neme and Address of Now Registered Agent
Name
RICHEY, STEVEN J ESQ
Street Address (PO, Box Number is Not Acceptabls)
1084 FLAGLER AVE e e
LEESBURG FL 34749
City FL Zip Cede

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,

SIGNATURE

Signature, typed or printed name of registerad agent and title il applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9 ¥h|siﬁprporat|c_)n is ehlglblj tciw S?“Stfyc.jls Intangible F";AE N10WIH l-':EE 1S $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to de so. After May 1,2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
Tme P 7 Delete e Olchangs [ Addiion
NAME LAWRENCE, MILTON C NAME
sTreeT aoness | 2208 LOMAX STREET ADDRESS
orv-st-ze | FRUITLAND PARK FL 34731 CTY-ST-2P
TITLE ST 1 Delete TILE ) change [T Addition
NAME LAWRENCE, LINDA B HAME
street sponess | 2208 LOMAX ‘ STREET ADDRESS
orv-stze | FRUITLAND PARK FL 34731 CITY-ST-2IP
TITLE O Delete TITLE [ change [T Addilion
NAME - NAME — i - — -
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2P ]
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

13. | hereby certity that the infoermation supplied with this filing does not lify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicated on this repart or supplemental repert is true angd accurat that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execu is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
¥ likgfempowered.

D377 | //é/é i

ME OF SIGNING OFFICEA OR DIRECTOR / ata Daytima Phone #

CR2E034 (9/01)



