2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # P01000116581 Secretary of State

1. Entity Name 01-00- e sk 3k
MILEAH SPPC NORTH AMERICA, INC. 1-09-2003 0067 018 *#7150.00

Principal Place of Business Mailing Address
15111 KNIGHTHAWK DR 15111 KNIGHTHAWK DR
TAMPA FL 33625 TAMPA FL 33625
e e NNV LR
502 N. Dalemabory w611 Nigndnaw' OC,

S%f\;?" #. E‘ZC' . ! Suite, AL #, €TC. E/CHECK HERE IF MAKING CHANGES

Eirt! éjstipo\ o ’\E:ity 8 Stale L ] a. FEI Numbe(‘ 300061379 -\,-:ﬁ;:agzi Eme

Zl,s‘;g(p \g LCEUSNWQ‘ EZ)I%LD-Z C;; Sﬁg%\ 5. Certificate of Status Desired O gi'gesqﬁf':;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s - Nam: N Y -
PEREDO, MARK J ecelo, Mede o
S .
15111 KNIGHTHAWK DR AT PR R s B O
TAMPA FL 33825 =
Cit i de
e ’ | oD G- FL %%&25

8. The above naffed entity submitts.this statement for the purpose of changing its registered office or registered‘ agent, or both, in the State of Florida. | am famiiiar with, and accept

the abligations of regisfered agent.

SIGN%;JHE ,/(F/OS

L4

Siana!um or printad nama ot repistered agent and title it applicable. {NOTE: Regislered Agent signature required when reinstating) T pare

3 FILE NOW!!! FEE IS $150.00 9, Flection Campaign Financin
z‘Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Co'?wlr?bution. ¢ | fdsd'gﬁohéiif ¢
Make Chack Payable to Florida Department of State .
10. OFFICERS AND DIREGTCRS 11. — ADDITIONS/CHANGES TO OFFIGERS ANG DIREGTORS IN 11
e D (1 Delste TE Y Ol Change [ Addition
NAME HAIDUR, SAM NAME W@i dowr, Soumn
streeT aooress | 2596 PARK FOREST DR stReer anoRess | -0 Ao ¥ Torest DT
orv-sr.zp | EUGENE OR 97405 CITY-5T-2P = Ve L, O Qlvos”
Tine D 3 Delete s v P . Bfhange  [J Addition
NAME PEREDO, MARK NAE Mas e Yeredd
seer anoress | 15111 KNIGHTHAWK DR sTRecT A0DRESS | A S AN M?{.&n‘* ok D
orv-si-ze | TAMPA FL 33625 oS- | roavpin , F L 324705
TME [ Delete TITLE : [ Change [ Addition
NAME -] -— NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-gr-zp | oY -T2
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-2IP
TTLE [ pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment s g, with all other like empowered.

IRE RECUIAED //[//g-@ 315 9082101

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phone #

SIGNATURE:

CR2E034 {10/02)




