FILED
FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) » N[Sz:‘:{rzezzlzong gig?eam

DOCUMENT # P 44 000 109 643 05-27-2002 90426 003 ***150.00

1. Entity Name

M. MILIC ACENGT | INC

DO NOT WRITE IN THIS SPACE | .

2. Principal Place of Business | 3. Mailing Aadress
2435 10 ¢t N Po_mox 1355
Suite, Apl. #, elc. Suite, ApL.#. efc. ) OO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Appliec “or
ST PeTERSeuURy |, Fu ST PEtE@BpRS  FL 53 341 035 Not Appicanic
Zip%%’l 03 Cou;:;ryg A Zipb.B.—, 3y Coumlrj CA‘ 5. Centificate of Status Desired ] gasa'zsqu:dmo”a'

7. Name and Address of Cument Registerod Agent

Name .
B R — S S ST alnl e - M‘L—\C _ M\L“lc" -
DO NOT WRITE Street Address (P.0. Box Number is Not Acceptable)

IN THIS SPACE 2018 1 T N
o T TETERRD UL FL| %50y

ment [@r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

B. The above named entity/sub

Mitie D IREGTYZ 3o [on
SIGNATURE M DRI

L Signoiure, "76 preded name of regsierad agend and Lk ¥ appheable (NOTE: Regrslaress Agent Sgnaiure requred wmen ramnstal oG] CATE
I
» 9, This Fper&gible to satisfy its Intangible 10. Election Campaign Financing $5.00 May 6o
. Tax filing requirement ang elects to do so. Trust Fund Contibution. O Added 10 Foas

{See criteria on back)

wrMake Check

11. OFFICERS AND DIRECTORS *
TTLe OARETTW e oy
e ML pAlLe Nave =
STREET ADDRESS STREET ADORESS

Lo lQ 1 ¢ N m
CITY. S7.7iP T PETCJRLEL‘ -ﬁ 33710 1_!, CITY- ST-2IP é
TLE DRECTY L TITLE ;&I
NAME MAIA MILIC NAME O
SRETARESS [ m 1@ (2 ST N STREET ADDRESS
CTy-ST. 2P $T. PeTEARL A B30 '-' CTY.ST.2P
e ! e
NAME , NAME

g e = 2. JTE=l DO NOT WRITE. . _
' T IN THIS SPACE ~

NARMT

STREET ADDRESS STREET ADDRESS
CriY-ST. 2P i CImy-ST-2P
i TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY.ST- 29 CITY-$T-2P
TTLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST. 2P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | fusther certify that the information
ingticated on 1his report ar supplemepiatyeport is true and accurate and sl my signalure shall have the same legal effect as il made under oath; that | am an otficer o cirector
of the corporation or the receiver g ee empowered fo execute this repart as required by Chapter B07, Florida Statutes; and thal my name appears in 3lock 11 o on an
attachment with an address, with/all ok fike erp ST

77,

SIGNATURE: _. Mhue e DIt '-*!“/m J9n Sy Yy

ED NAME OF BIGMNING OFFICER OR DIREC TOR - Date Daylirre: e ¢




