2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F16486 Jan 28, 2000 8:00 am
1. Entity Name S
ecretary of State
LES MILES ENTERPRISES, INC.
01-28-2000 90130 030 ***150.00
Principal Place ot Business Maliling Address
. BOX 3% P.O. BOX 3%
~=-ig & 195 SR-16 & 185 - = .~ o 4
== AUGUSTINE FL 32085 ST AUGUSTINE FL 320850395 3 'a;.'"
R s AT MR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
_ 59-2043896 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desfred . fg'gesq Lﬁ:‘,:;l::tional
T° 77 ""6. Name and Address of Current Registéred Agent~~ —--— T |7 = “7777Name and Address of New Registered-Agent ~~ = — —~-—-
Name
MILES, LESLIE L _
' Street Add P.O. Box Number is Not Acceplable)
SR-16 & 195, P.0. BOX 395 rest Address (PO Box Number's ol Accep ,
ST AUGUSTINE FL 32085
City FL Zip Coade

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 Florica,

SIGNATURE

CR2E034 (9/99)

Signature, typed or prnted name of registered agent and tifle If applicable {NOTE: Registered Agent signatura raquired when reinstating} DATE
9. 1hisf?lorporatif>n is eligibl;e t|o satisfyci;s Intangible FILE NOW!!! FEE {S $150.00 10. Election Campaign Financing $5.00 May Bo
ax nng n_aqunremem and glects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Faees
{8ee criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE } PD 1 pelete TITLE [ shange [ Additicn
NAME MILES, LESLE L NAME
streeT ADDAESS | SR-16 STREET ADDRESS
CiTY-ST-2IP ST AUGUSTINE FL ) CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-5T-2IF
TALE T T T " Cloeete - "R e : [ Change [ Addition
NAME NAME .
STREET ADDRESS SYREET ADDRESS
CITY-51-2 CITY-ST-2IP
1Lk - [ Delete TLE [ change [ Addition
_ NAME
_— STREET ADDRESS
o in T CITY-ST-7P
WLE ' - 1 pelete LE O Change (] Addition
- NAME
anen STREET ADDRESS
- osrae CITY-ST-2IP
HiLe N 1 pelete e O change [ Addition
NAME
S e STREET ADDRESS
sT.2ip CITY-ST-2IP

i3. | hereby ceity that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3Xi). Florida Statutes. | further certify that the infarmation
indicated on this report or sipplemestalrepart js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i = equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
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TEfEls (\es 1-B5°GD . 904 Bau-3I12Y

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




