2001 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOGUMENT # G25659 Apr 04, 2001 8:00 am
1. Entty Name ecretary of State
MILES CONSTRUCTION’ INC. 04-04-2001 90064 032 ***150.00
Principal Place of Business Mailing Address
11380 FORTUNE CIR 11360 FORTUNE CIR
STE E29 STE E29
W. PALM BCH. FL 33414-3964 WEST PALM BEACH FL 33414-3964
us us :
v R AR
31 33 ptuve (AR 223 Foptewe Wy
Ui Ant. #, etc. A%a\, elc. DO NOT WRITE IN THIS SPACE
T AV 0
City & State City & State 4. FEINumber RO 09BOBE{ Applied For
Wediwewuy P& ELL| N(+ToAl Fe Not Applicable
Z’Iipaq, ) q COuntefl rDM’ Zipg)aq(c( COU&WS 14, 8. Cenificate of Status Desired O ?g'gilﬁ?ecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R Cm et e mmoe o a e o L NEME L et e e m L imame |
MILES MARK B i
é;gso FORTUNE CIR St:it}t gﬂ_giass (F%ﬁg%ﬁjrg Notc?ift'?ble)
W PALM BCH. FL 33414 CP 30 =
i ode
. W ecyveton FL | 85574

8. The above named entity submitg this sjatement for the purpose of red office or registered agent, or both, in the State of Florida.

SIGNATURE !/{// A M\M’s}c CR m;l—l?’ '3/30/1 {

Signature, typed of printe Ja'ma of régistered agenMid title if applicable™” (NOTE: Registared Agent signatura required when reinsiating) DATE
i ion is eligi sty i i mn
9. This carporation is eligibte tcls satnsfycltts Intangible FILE NOW!! FEE 1S @ 10. Election Campaign Financing $5.00 May 8o
Tax flhn_g rgquuement and elects to do so0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back} 0 Make Check Payable to Department ot State
1, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e PTD ] Detete TinE Wcnange [ Addition |
NAME MILES, MARK B. NAME =
sTheen aocress | 11360 FORTUNE CIRCLE, #E29 seeraooness | 3132 FoR Tuwe LW/gy D30 3
CITY-S1-21P WELLNGTON FL 33414 CriY-ST-21P WewypweTtev o IR i “O&'I
TITLE [ peleta TITLE Tl change [ Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-§T-21P
TITLE [ oelete TITLE [ change [ Addition
NAME - Eatiannliaerd ~— ~M“NAWE —- - |- -~ —_— N — = Pt e e T o
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ pelete TILE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T CITY-ST-21P
TILE 3 Delete TITLE [ change [ Adaition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. f further certify that the information
indicated on this report of supplemental report is true and accurate and tFE}my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to g cu\e this wfpdnt 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 addrgss, wily
/"\mé?: s 3} g/uf Su(-795-3320

SIGNATURE AND TYPED OR PR XME OF SIGNING OFFICER OR PIRECTOR Dale ' Oaytime Phone #

SIGNATURE:




