2000 UNIFOHM BUSINESS REPORT (UBR) FILED

DOCUMENT # 590846 Jan 13, 2000 8:00 am
BENNY MLES INC. Secretary of State
01-13-2000 90037 042 ***150.00
Principal Place of Business Mailing Address
.-~ W. GRANADA BLVD.STE.B ’ 535 W, GRANADA BLVD.STE.B
TTTUTTT BEAGH FL 321743447 ORMOND BEACH FL 32174-5181
s s s ORI
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1856620 Not Appticable
2p Country Zip Country 5. Certificate of Status Desired O geae‘;esqlﬁ:j:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
R o - Name - - TR o -
MILES, BENNY G. Street Address (P.O. Box Number is Not Acceptable)
., 595 W. GRANADA BLVD.STEB
ORMOND BEACH, FL -
ORMOND BEACH FL 32074 & L 250

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
Signalure, typed of printed name of registered agent and titla if applicable. ) (NOTE: Registered Agent signature raquired when reinstating) DATE
8. This corporation is sligible to satisfy its intangible FILE NOW!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. 00 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TILE [ thange [ Addition
NAME MILES, BENNY G NAME
STREET ADDRESS | 1122 HARBOUR PT DR STREET AODRESS
CITY-5T-ZIP PORT ORANGE, FL 00000 CITY-ST-7IP
TITLE v O Delets TLE [ change [ Addition
NAME RICHARDSON, CAROLE A HAME
STREETACDRESS | 45 KNOLLWOOD EST DR STREET ADDRESS
cmy-sT-IF | ORMOND BEACH FL 32174 cmv-s1-2p
TILE = O Delete TmE _ B : [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-§1-719
JINLE [ pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P . ' : CITY-ST-2IP
TILE i - ' O Delete TITLE O Change [ Additicn
NAME Pl NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ pelete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | 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
ingicated on this report or supplemental report is frue 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 repeiver or trustee empawered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Slock 12if
changed, or on an attactyfien),wig an address, with all other like empowered.

SR 3 R s

SIGNATURE: 3 SUIRED )00 Qo7 W

VS ANATURE ARD TY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Prone's j
Ea Y

CR2E034 (9/99)



