2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

LES MILES ENTERPRISES, INC.

F15486

Principal Ptace of Businass

1675 STATE RD 16
SAINT AUGUSTINE FL 32084

Mailing Address

P.Q. BOX 335

SR16 & 195

ST AUGUSTINE FL 32085

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, el

Suite, Apt. #, etc.

!

03-13-2002790031 010 ***150.00

?%ng‘t%

02 MAR 28 PHIZ: 06

r‘-;sfitmms EE. F

TATE
%DR&DA

IR AU KRR

OC NOT WRITE 1N THIS SPACE

City & State City & Stare 4, FEI Nurnber Appliad For
5}20438% Not Applicable
i -
ap Country ap Country 5. Certificate of Status Desired O $8.75 additonat
Fee Reguired

6. Name and Address of Current Reglatered Agent

7. Name and Address ot New Registered Agent

7
MILES, LEQ'§= L
SR-16 & I-95! P.0. BOX 385
ST AUGUSTINE FL 32085

Narne

snje!;q%pgp.o. Bgil_ug r J@ NOIA%TI?IB) } (0

i

unlisie.

8. The above namet entily subrmits this statement for the purposa of changing its registared cifice or registered aghnt, or both, in the State of Florida.

SIGNATURE

FL l?;ﬂéi“égg/

Signature, fyped or printacd nava ol mgistersd acend and tte if applicabls,

{NOTE: Registerad Agent signatura requirad when reinziating)

DATE

9. This corporalion is eligible to satisfy ils Intangible
Tax filing requirement and elects 10 do so.

FILE NOW!!! FEE IS $150.00

Aiter May 1, 2002 Fee will bo $550.00

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back)

Make Check Payabla to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE FD O pelete me I crange [ Addition
NAME MILES, LESLIE L NAME
smeer apoaess | 1675 STATE RD 16 STREET ADDRESS
cmv-st-ze {SAINT AUGUSTINE FL 32084 CITY-ST-70P ,
Tme £ Deere TMe [ change [T Additien
WAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
111 cen . 2 .DOoses., || e = e e [ Cronge {7 addition |
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TE O pelete fINE JChange [ Addition
NAME NAME
SPREETADDRESS [+ - ¢ UL A S LY STREET ADDRESS
orv.grap | e T CITY-5T-29
TLE L e 1 ogite i ) Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-57-2P oY ST-2P
e O oetete Tme NVARRVWYALEEIETS
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-21P CITY-ST- 2P

13. | hereby cenify that the Information suppfied with this filin
indicated on this report or supplemental reperd is true an
of tha corporation or the receiver or truslee empowaiadde
changed, or on an attachment with an addrgse-wih all other || o

B.CC als

arad.

FAL I I

does nol quallry for the exemption statad in Section 119 07?3)0) Florida Statutes. | further certify thal the information
HereMy signature shall have the same legal e
aTBROM &s required by Chapter 607, Florica Statutes and that my name appaars in Block 11 o Block 12 if

sles M les

fect as if made under cathy; that | am an officer or director

SIGNATUR ORI £ j-— 2902 Gof-8aY-3/2Y
] i - WWMPWWEQFWOMEHDHDIHEM Daytima Fhona #

SCVOWRAI

nv

CR2E034 (3/01)



