2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 16, 2002 8:00 am

Secretary of State

i\ mlmIJ

DOCUMENT # PO1 0001 19024 05-22-2002 90180 037 ***150.00
1. Entity Name
~MILESEY MAINTENANCE, INC.
Principal Place of Buginass Mailing Address
"5633 NUTMEG AVENUE 5633 NUTMEG AVENUE
- SARASOTA FL 323 SARASOTA FL 4231
2. Principal Place of Businass 3. Mailing Address ”II"II‘ I“ llm "ml m Ilmllmml‘ Iml Im ""”’I" ,"”"l -
Suite, Apt. #, elc. Sulte, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE] Num)| . Appiied For
28" /55 773 I leAopﬁcame
e Country i Country 5. Centiicate of Status Desied [ $98:75 Additional
Fee Required
6. Name and Address ot Current Regl Agent 7. Name and Addi of New Reg d Agent
— T - . - ——— v o 2 . eV Name .o . D e s R
0 ' Street Address (P.O. Box Number is Nol Acceptable)
5833 NUTMEG AVENUE
SARASOTA FL 34231
City FL , 2Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE :
& Signatwe, typed or printad neme of registared agent and tite i spplicable. {NOTE: Registerad Agent signamure required when reinstaing) DATE
8. This corfaora:icn Is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 .
" ®¥%Tax K3y requirement and elacts lo do 50, After May 1, 2002 Foe wil! be $550.00 1. m::':_‘;ag:;ﬁ;:g':w"g mokgay Be
Zi¥(see criteria on back) o Make Check Payable 1o Department of State ' bt
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TITE D O ostete TiTLE O change [ Addition 3
NAME OAKLEY, GARY NAME &
fsmmety aooress | 5633 NUTMEG AVENUE STREET ADDRESS g
GITY-ST-2IP SARASOTA FL 34231 Ciy-ST- 2P §
e O Delee me vA/s . Do et | &
e e e 1 /g op 3/&/‘
STREET ADORESS STREET ADDRESS - ’ <
CITY-ST-27 oITY-§T-29 g—;ﬁ; A D, c'.f/g ,{A—Xe_s Y,
e [ Delete me % v A2 ‘0 Channe}-mmon
NAME M - - R R /ﬂ'/'/—‘ R s 5 g -
STREET ADDRESS STREET ADDAESS S E o 2 v E
omzan SR L] suma
THLE O Delete 1 {1 J—— - [ Change RAddilim
NAME WAME et P 4
STREET ADDRESS sweerovess Lg G /5T 4"97f49"’d 2,
c-st-28 WSV | Sy o A S/ 34> 33
TIE O oekers e [0 Change (3 Addition
NAME NAME
STREET ADORESS STREET ADOAESS
CITY-5T-2P CITY-ST-2P
TILE O3 Dstats e [ Change [ Addilon
NAME ) NAME
STREET ADDRESS STREET ADORESS
CIvY-S7-2P CHTY-ST-2P
13. | hereby canig thal the information supplled with Thig filing does not qualify for the exemption stated in Section 119.0753)6). Florida Statutes. | urthar certify that the information
indicated on this report or supplemental report is Irue and accuraie and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparatfon or the receiyepfr trustea empowered 1o execute ihis report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 11 or Block 12 if
changed, or an an attachmesd an acdress, with allgtker like empowered.
SIGNATURE ‘

EEE

_‘mr

Py




