|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J63683

1. Entity Name

EVERETT MILEY, INC.

|

¥

Principal Place of Business

% EVERETT MILEY
2210-22ND AVE W
BRADENTON FL 34205

Mailing Address

|
% EVERETT MILEY
2210-22ND AVE W
BRADENTON FL 342054521

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suité, Apt. #, etc.

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90076 041 ***150.00

AWK

D0 NOT WRITE IN THIS SPACE

i
City & State City'a State 4. FE| Numbir &g_ 888 Applied For
< 277 6 Not Applicable
Zi Countr Zi Ount it
o ounity i ' Country 5. Certificate of Siatus Desired d $8‘75 Addlilonal
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ) Name
MILEY, EVERETT ‘ Street Address (P.O. Box Number is Not Acceptable)
2210-22ND AVE W

BRADENTON FL 34205

City

Zip Code

FL

8. The above hamed entity subrmits this statement for the purp(':se of changing its registered office or registerad agem, or both, in the State of Florida.

SIGNATURE

[NOTE: Regsstared Agent signature redured when renstahng}

9. This corporation is eligible to satisfy ils Intangible
Tax filing reguirement and efects o do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Comiripuation.

$5.00 May Be
Added io Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
TIILE PD [ Delete TITLE (I Change [ Adaition | &
NAME MILEY, EVERETT NAME =23
STREET AQORESS | 2210-22MD AVE W STREET ADDRESS §
CITY-ST-2IP BRADENTON FL CITY-31-2IP §
TITLE [ Detete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-2P CITY-5T-2P
TILE U O Celete 1ITLE ] Change ] Addition
NAME NAME

_SIReETADORESS ) - —_— _STREET ADDAESS . et e [
GITY-ST- 2P CITY-5T-2iP
TE O telete TTLE Olotange O Adnﬁo—n_{
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [l Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-ZIP CITY-5T-2P
TITLE 7 pelete TILE 7] Change [ Additien
NAME NAME
STREET ADRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and dccurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chagter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

changed, or on an attachment with an address, with all othx?r like empowered.

SIGNATURE:

. DN LY ¢

320 Jotd)  CUl- 7482367

G OFFICER R DIRECTOR

Dals Daytime Phone #




