2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am

DOCUMENT # P01000006124 Secretary of State
1. Entity Name 01-13-2003 90445 013 ***150.00
MILES APART PUBLISHING, INC.
Principal Place of Business Mailing Address
280 E HATHAWAY AVE 200 E HATHAWAYAVE (|  — -~ -7 - - =
BRONSON FL 32621 BRONSON FL 32621
3. Prnoipal Place of Business 3. Mailng Address ”Il“"l W "m m“ |||“ "l” ||IH ||m ““I mmml ul“ MN“
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number K Applied For
' 74 2986638 Not Applicable
Zip Country Zp Eountry 5. Certificate of Status Desired (| gese.;gq;\i?:c;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ . L . . o] Name el i T e ——— e = -
S NS, RO W Street Address (P.O. Box Number is Not Acceptable)
280 E HATHAWAY AVE -
BRONSON FL 32621
City FL Zip Code

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 Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE
Sigriature, typed or printed nama of registared agent and titte If applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
‘ ]
FILE NOW!!! FEE IS $150.00
3 . ) an .
{ Aflriay 1,200 Fas il be $55000 B Socton Conpu [0 1y 5,00 oy e
. Make Check Payable to Florida Department of State '
0. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
¥ 1me D [ pelete TITLE [ change [ Addition
NAME STEVENS, RONALD W NAME
street aporess (280 E HATHAWAY AVE STREET ADDRESS
crv-sT-ze - |BRONSON FL 32621 CITY-ST-2IP
TIE D [ Delete TITLE [ change [ Adetiion
NAME BLACKBURN, JERRY HAME
sreet ancress [3501 NE 10 ST, STE 108 STREET ADDRESS
crv-st-ze - |OCALA FL 34470 CTY-5T-ZIP
TTLE [1 Delete TITLE [ Ghange [ Addition
JONAME e L et e« mmme— i v L e _— RAME o o e ofe o _ e e e .. .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
Tme [ Delete TITLE [ change  [7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-21P
TITLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theesagceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an ajachmnt with ap gddress, with alt other like empowered.
SIGNATURE: QUMD il Torens  pge0] (K1) fr-9009

siGNETORE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date aytime Phone #

CR2E034 (10/02)



