. e T e FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

“IDOCUMENT #  PO1000008424 Secretary of State
1. Entity Name , 02-20-2002 90154 043 ***150.00
MILES APART PUBLISHING, INC.

Principal Place of Busipess _ Mailling Address
200 E HATHAWAY AYE 260 E HATHAWAY AVE ouuLd193
BRONSON FL 2262 BRONSON FL 32621 _ S
S I (KR NAGSER G
S0, ApL ¥, 610, Sulte, Apt. &, elc. DO NGT WRITE IN THIS SPACE
City & State City & State ‘4. FEI Number Applied For
714-298AR38 Nol Applicable
e Country Zio Cauntry 5. Cerlificate of Status Desired [ fg-gg Addidonat
5. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent '
e i - MEME e aormrm —mmm o = - omm s cA—S T TS SmrE TR 0T
FSTI:TENS,RWLDW T - i T Stresl-Addrass (P.d.-éox Number js Not Acceptable)
280 E HATHAWAY AVE
BRONSON AL 32621
City FL Zip Code

The above named entity submits ihis statenent for the purpesa of changing Its registered office or registered agent, or both, in the State of Florida.

IGNATURE
. Smrahse, typad tx printed namm of ragistared agen and Ltie f eppiicable. {NOTE: Regletwed Agent wignanss fequipd when renstating) DATE
. This corporation is eigible 1o satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Election G o Financt ]
Tax flling requirernent and elacts 1o do sO. After May 1, 2002 Fee will be $550.00 ) Tru:: gﬁnd th?;uﬁ::n cre o fdsd;?ﬁo'g’;s“
{See criteria on back) ] Mazke Check Payable to Departmont of State ;
t. OFFICERS AND DIRECTORS | K23 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ELE D O petete I TME Ol cChange [ Adaition
e STEVENS, RONALD W NAME
pecrAoonss | 280 E HATHAWAY AVE STREET ADDAESS
p-sr-ur- BRONSON R. 32621 CiTY-S1-TIP .
I'E: b O pelete me O Change 3 Addition
e BLACKBURN, JERRY NAME
Rezv ao0Ress | 3501 NE 10 ST, STE 106 _ STREET ADORESS
fr-sr-2¢ QCALA FL 34470 Ciry-S7-2P ;
i ' [ Deteto nne O Change ] Aaditidn
E NAME ) . o
- REET ADDRESS " | —— =i st o e e a4 == M- STREET ADDRESS ™ T T TR S R T TR T T '
jr-st-zp CIY-5T-79
i»f ) 1 Detee TME . [JChange (] Addition
v " NAME
T ADORESS ) o STREET ADDRESS
%-sr-z:r ' : CIry-51-2° '
EE O pekete TILE Ochange  [J Addiion
[ - . NAME
IEET ADDRESS ’ L STREET ADDRESS
y-ST-TP : ' CITY-ST-DP
;; h ' 1 Delele e O] Crargs L Addition
f KAME
FETADDRESS STREET ADDRESS
[-5T-ZP CIY-ST-2P

Iy hereby certify that the tnformation supplied with this ﬁling does not qualify for the exemnption stated in Section 119.07%3)0). Parida Statutes. | further certify that the information
indicated on 1his report or supplemental repor is true and accurata and that my signature shall have the same legal effect as If made under oath; that | am an officer or director -
of the corporation o1 the JeCTivy or lrustse empowered lo execute this repor as required by Chapler 607, Florida Statutes; and thai my name appears in Block 11 or Block 12f
changed, or On an atty j th an acidress, with all other fike smpowered. .

REQUIRED o f WXL, =702

CR2E034 (9/01)

TURE AND TYPED OF PRINTED NAME OF SIONING OFFICER OR DIRECTOR Cate a Prone # J




