2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # 06 Feb 20, 2002 8:00 am
. Entity Name PO1 0000092 Secretal y Of State
?MITH, MILES & COMPANY, P.A. 02-20-2002 90153 010 ***158.75
rincipal Place of Business Mailing Address
10 EAST S5TH STREET 110 EAST 5TH STREET
'ANAMA CITY FL 32400 PANAMA CITY FL 32401
Principal Place of Business 3. Mailing Address H"”II' m "l IHIH “m Ill" ||I|| “mu”‘ “ﬂ‘ “‘“ “”I H” ""
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
- 39- 971 T2l 7 Not Applicable
.EZiD L C‘iounlry Zip . Country N 5. C_eriif_ic?ie'of Status Desired M _ _feae';gql‘??;;ﬁ_{’“al
k 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMm—" HERMAN M JR Street Address (P.C. Box Number is Not Acceptable)
110 EAST 5TH STREET
PANAMA CITY FL 32401
City FL Zip Code

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.

GNATURE

Signature, typed or printed name of registared agent and litla if applicable. {MOTE: Registerad Agent signatura required when reinstaling} DATE
i ?;ffﬁ;rporailgn is eligible to satisfy its Intangible FILE NOWI1!! FEE IS. $150.00 10. Flection Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
N OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
LE [ Delete TIME 8 T [ Change [ Addition
ME NAME Heuman . Smrr. T
REET ADDRESS STREET ADDRESS lte Easr Srw Jivtzer
[Y-S7-2IP CITY-ST-2IP FA_ damae O vy =4 S2foj
LE O Delete Tme T i [J Change (3 Addition
IME . NAME s@gar 3. M uer
.HEET ADDRESS STREETADDRESS | 44 Fogpr STH JTrego
FY-sT-2IP . CITY-5T-2P Fad s Crry I~ TR
h 7 g
E:,E 1 pelete TITLE [J Change  [] Addition
! 3 NAME
IREEI ADDRESS STREET ADDRESS
[Y-sT-2IP CITY-ST-2iP
[LE [ pelete TITLE [ change {7 Addition
‘ME NAME
'BEET ADDRESS R . B STREET ADDRESS
{Y-ST-ZiP . CITY-ST-ZIP
1 [ pelete TITLE [JChange  [] Addition
ME NAME
REET ADDRESS STREET ADDRESS
[Y-ST-2P CITY-ST-2IP
LE [ petete TIMLE [ Change [ Addition
ME NAME
AEET ADDRESS STREET ADDRESS
\Y-ST-7IP CITY-5T-2IP

. | 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 information
indicated on this repart or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the recefvef or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| changed, cr on an attachme ith an address, with all othgy like empowered.

“IGNATUFIE: e A A N R LU e Bxan M. Souuy Te  fxg ¥ 2002 Fio-185-024)

SIGNATURE AND TYPED OR PRINTED NAME OF SI#ING OFFICER OR DIRECTOR Data Daytime Phone #

M W

v

~a

CR2E034 (9/01)



