| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am

DOCUMENT # 674641 Secretary of State
1. Entity Name 01-17-2003 90049 011 ***150.00
MILES PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
595 W. GRANADA BLVD.STEB 595 W. GRANADA BLVD.STE.B
ORMOND BEACH FL 32174-9447 ORMOND BEACH FL 32174-9447
S — LR
Sulte, Apt. #. sc. | Sulte-Apt# el [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59—288981 1 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additr’onal
Fee Required
6. Name and Address of Current Registered Agent - . . - - ._....7. Name and Address of New Registered Agent.
Name
MH'ES‘ BENNY G Street Address {P.O. Box Number is Not Acceptable)
595 W. GRANADA BLVD.,STE.B
ORMOND BEACH FL 32074
’ City FL | ZpCode

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. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N .
After May 1, 2003 Fee will be $550.00 > st bune Contoton "0 01 55,00 tay e
Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change [ Addition
NAME MILES, BENNY G NAME
sTrReeT A00RESS | 1122 HARBOUR PT DR STREET ADBRESS
CITY-$T-2IP PORT ORANGE FL CITY-ST-ZIP
THLE sT [ Delete TITLE [3 Change [ Addition
NAME RICHARDSON, CAROLE A NAME
STREET ADDRESS | 45 KNOLLWOOD ESTATES DR STREET ADDRESS
CITY-57-2iP ORMOND BEACH FL 32174 CITY-S§7-21P
e o = Cloelete — > f e B o R -] Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-57-2P
TILE [ Delete TITLE [Ocrange [ Addition
NAME - Lo i S o NAME
STREET ADDRESS . ST STREET ADDRESS
CITY-5T-2P e ' CITY-5T-21P
mE s 7 Detete TTLE O chenge [ Addition
NawE @) NAME
STREET ADDRESS |~~~ STREET ADDRESS
or-sT-zp | e ST LS N .
LTI & - O Gelets TLE ' o B e © [Ochange [ Additien
NAME‘ il .‘_'* 5 obegts v e NI s = ek kR e . - .NAM.E wra A ey AN ERT. s w N e FRrY P | ;'d
STREFTADDRESS (| » §w'o™anlo2od o0 STREET ADDRESS T
CITY-ST-2IP LT T CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i),.Fiorida 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 cr the receiver or truslee 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 with an address, with all other like empowered.
SIGNATURE: _~ 20072/ o5 /Zﬁien@n’i@ Miles 1-14°03  (386)677-4444

ptl

/SIGNATURE AND TYPED O)KFRINTED NA'NE dr AiGNING OFFICER OR DIRECTOR Date Daytime Phone #

7

Uiy 1

nv

CR2E034 (10/02)




