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DOCUMENT # 590846 FILED |
1. Entity Name I;
BENNY MILES INC. , Jan 08, 2001 8:00 am -
- Secretary of State j
Principal Place of Business Malling Address 01-08-2001 90058 010 ***150.00 n
595 W. GRANADA BLVD.STEB 5% W. GRANADA BLVD.STEB
ORMOND BEACH FL 321749447 ORMOND BEACH FL 32174-9447
£ PR ST D O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  5Q-1856620 Apptied For
| . MNot Applicable
l
e Country P Country 5. Cerificale of Status Desred [ $8-79 Additional
’ Fea Required

6. Name ——Adurest i Current. Reglstered Agent.- _:-.—_—.--_._.._,_-u%7 Name and Address of New Registered Agent | _

Name
MILES, BENNY G. . ‘
505 W. GRANADA BLVD,STEB Street Address {P.C. Box Number is Not'Accept,ab\e)
ORMOND BEACH, FL
ORMOND BEACH FL 32074

City FL | Zip Code

8. The above nafned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida

SIGNATURE b@"f/l, :/C’ W /’é'OI

S Ayped or printed namfcd registered agent and trile] t applicable, (NOTE: Registered Agent signature required when reinstating) DATE
A )
i . . 4 N n .. l '
9. Ihlsf;lf)rporatsgn is elltglblj lc‘> sau%iycljts Intangible A Fl:.niy?vgoé1 FFEE FS.“$;50.50500 00 10. Election Campaign Financing $5.00 May 86
ax rm'g r.equ\remen and elects to do so. er * ee will be § N Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS N 11 =

TIMLE PSD 7 pelete TIMLE [ change [ Addition 5

NAME MILES, BENNY G NAME Q

sweer anoress | 1122 HARBOUR PT DR STREET ADDRESS 3

cemv-st-z¢ | PORT QRANGE, FL 60000 oTY-ST- 2P <
o

TITLE v [ Delete TITLE [J Change  [] Addition %

NAME chHAHDSON, CAROLE A NAME

streer aoress | 45 KNOLLWOOD EST DR STREET ADDRESS =

are-st-ze | ORMOND BEACH FL 32174 CITY-5T-2IP .

TITLE - - - e mme~ = 3 Delete - .. TITLE B S, . _[O.Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE (] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2P CITY-ST-2IP

TITLE 1 Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$1-2P CITY-ST-2IP

Tine O Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

13. | hereby cenify 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
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




