2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P99000057295

. e - -
JACK MILBERY, GPA, INC.
¥ .
Principal Place of Business Mailing Address
1041 NW 110 AVENUE 1041 NW 110 AVENUE
PLANTATION FL 33322 PLANTATION FL 33322-T902

2. Principal Place of Business

235320 B, Tree Tops Cd:.u:‘-

3, Malling Address

Suite, Apt. ¥, etc.

390 E. Vree Tops Gurt
Suite, Apl. #, elc.

FILED
Jul 13, 2000 8:00 am
Secretary of State

05-22-2000 90017 027 ***150.00

| A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
_gﬂ”‘__‘u_L Deove, FC 65-0%1‘13‘121 ot Applicable
Zip Country Zip Country . ) $8 75 Addiional
i 3 t * N
2,33 L8 S. Cortificate of Status Desired a Fa Required
6. Ngme and Address of Current Reglstered Agent 7. Name and Address of New Repisiered Agent
Namg
m’ JACK M Swest Addrass (PO, Box Number is N Acc%gmble)
Jow o JOALNWUOAVENUE, _ o | 3520 €. Tese Tapy Court
PLANTATION FL 33322 - e Eem e T -
Ci Zip Code
"Dasie FL | “33%is
B. The above namad entily submits this statement 1or the purpose of changing its registered office or registered agent, or both, in the State of Florida,
RS Yizda
SIGNATURE 3
X 19, tyted or prnted name of regratscsd xgom and 1ta # anplicabis. (NOTE: RagideTed AQhTt SIGNXtuNe oQUEra whan réivsiaing) OATE
8, This corporation is eligiole to satlsfy its Intangible FILE NOW!!! FEE IS $150.00 19, Elsct o Financin
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 ’ 5,3; T:Sn?g;?ﬁ:ﬁ:: nene idigﬂmlg:yesss
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS _[ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O] Detate e D Change [ Addliion
NAME MILBERY, JACK RAME
streET ADDRESS | 1041 NW 110 AVENUE STREET ADDRESS
omv-sr-2> | PLANTATION FL 33322 airy-st-2»
Tme £ Delete TME [Othange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CmY-ST-2IP
mie 3 pelee e Clctange [ adsdition
NAME NAME
* GTREET ADORESS |. - . - STREET ADORESS -
CITY-ST- 2P CITY-5T-2IP
T TS e S e et I —— i e s et ] Ghangs —— [£] Addilion*
NAME NAME
STREET ADDRESS SYREET ADDRESS .
CITY-ST-2P CITY-S7-219
TITLE O petete nne [Jchange [ Agdition
NAME MAME
STREET ADORESS STREET ADORESS
CITY-S1-2P CRY.ST-217
e O Deiste WILE [Jcharge [ Addition
NAME HAME
STREET ADDRESS | STREET ADDRESS
GITY-§T- 2P CITY-57-219

13. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0)_ Florida Statutes. | furiher certity \hal the information
s report Is rue and accurate and that my signature shall have the sama legal ef r
of tha corporation or the receiver or trustea empowered 10 execute this report as raquired by Chapter B07. Florida Statuies; and that my name appears in Block 11 or Block 12 if

indicated oh this report or suppleme

ac! as if made under oath; that | am an officer or director

changed, or on an attachment with an addrass, with all other ke empowerad,

Vzeloa

I3/ 5T /

AMD TYPED OFl PRINTED MANE OF BIGMING OFFICER OR IXRECTOR

Daytime Phova 4

&GNATURE:W

CR2E034 (9/99)



