§
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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

LINDA S. MILANO & ASSOCIATES, A-R-N.P..

|[DOCUMENT # P9.800005802V o

P

Principat Place of Business

2527 JACKSON STREET

HOLLYWOQD FL.33020

Mailing Address N
.y
POBOXZEBZ | . - - e w T
HOLLYWOOD FL 330226952

2. Principal Place of Business

3. Maili

ing Address

Suite, Apt. #, e1c.

Suite, Apt. ¥, etc.

6/19/00-90292-001-$8.75-$8.75

* 6/19/00-90292-002-5150.00-3150.00

g uih OF CORPORS

] —

00 AUG A4S M T

IR HENTAR

LT

314

MR

City & Stale City & State 4. FEI 1~,|mnbe?;‘g'mD v Applied For
' Nol Applicable
Zp Country Zip Cc.>untry . 5. Ceruficate of Status Desired ﬁ ?g'gmtb"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name !
M“.ANO. UNDA § Street Addrass (P.O. Box Number is Not Acceptable) -
Ao __2527-JACKSON STREET -- et e e e e TR e T
HOLLYWOOD FL 33020
City F L Zip Code
8. The abave named entity submits this'st.atemsnt for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
- - .- v e 6 el i e s T S e e e el
- . - — .- j‘: i . . o . - Do — - __."‘..--.‘.
SIGNATURE, L P e v A et T T e k]
P Sipnanas, typad or panted namd Dl agkstirad Agent and tile if appicedls, (NOTE: Rogisienad AQan SIGRIN MequiTed whis (ens NG} DATE
8. This corporation s eligibla to satisly its Intangible FILE NOW!!! FEE IS $150.00 roction C o1 Flnanci
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fes will be $550.00 10. srz; xnda‘::n;:ﬁ?:w;\a'mmg gdﬂqom‘: VE 556
(See criteria an back) Make Check Payable to Department of State L _ -
1. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ] O Delete e Wnu)leﬂ Med &0 My/ o Y oo CBrfdcition
NAME MILANO, LINDA S e 7 .jy w:’m -
STREET ADDRESS | 2557 JACKSON STREET . STREET KOORESS %7 £ w2
-2 | HOLLYWOOD FL 23020 s (MeYlyy w00 :
e L ——Prifr~ Oeee TnE 7 " [ Chage ] Addiion
NAME W NAE T T S S o — — I
STREET ADDRESS STREET ADDRESS S HO U etk
oY-51-2P ‘ ] ‘ CIY-ST-2P a2/ 230001 0ED ""D 1 g
e v ] pelete TE EE R0 ) D_%#:E’ hd’ﬂ;oi'_r'
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-21P CY-ST-2P '
meTT Ooelee~ § it ] Change (] Addition~
NAME . e o HAME
STREET ADDAESS TOTET o~ STRETADDRESS [ - e . - _— Y -
CITy-8T-26 - il CiY-ST-2P ) A\ nﬂ A\lc\(
me O oelete e \T’ ClChangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS '
GITY-SF-ZP ciry-ST-2P
WITLE [ petete TITLE CJChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
£IrY-57-2P ! CITY-§T-2P

13. | heraby contify that the intormation supplied with this {ili
aport is true an

indicated on this report or supplementa
of the corporation of the receiver or tnusf
changed, or on an attachmenjyith ap

SIGNATURE:

doas not quality for the exemnplion stated in Section 119,07(3)(), Florida Statutes. | further certify that the information

=g p
el by
Ly

accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or girector
powbgad to execula this saport 8s requied by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
drpss, v»;ii all other ke empowered. cc

S o

AED NAME OF SIONING OFFICER OR DIRECTOR

b hpe 954425 52

v

CR2FN34 (9/99) ,\



