FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) k
DOCUMENT #  P01000118024 Tty ot ate

1. Entity Name

MILESEY MAINTENANCE, INC.

Principal Place of Business Mailing Address
5633 NUTMEG AVENUE 5633 NUTMEG AVENUE LeuRIIUR
SARASOTA FL 34231 SARASOTA FL 3423
2. Principal Place of Business 3. Mailing Address ”II“"I “’ "m “I“ “m "m IIII’ ""”'I'I 'Im II”I ”I“Im 'II|
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
651 155773 Not Appiicable
Zip Counry Zip Couniry 5. Certificate of Status Cesired O gg-gguﬁrd:t;ﬁonal
6. Name and Address of Current Registered Agent ™~ ~ ~~™~——~] "=~ == "~ 7, "Namé and Address of Néw Registered Agent ~
Name

OAKLEY, GARY
5633 NUTMEG AVENUE

Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34231

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed o printed name of registered agent and titlg if gpplicable, (NOTE: Registered Agent signaturs raquired when reinstating) DATE
FILE NOW!!! FEE IS°$150.00 . N
After May 1, 2003 Fee wm be $550.00 » 9. Election Campaign Financing $5_00 May Be
' : Trust Fund Cantribution. 0  Addedto Fees
Make Check Payable to Florida gepanment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE O Change (] Addition
NAME OAKLEY, GARY NAME
street aporess | 5633 NUTMEG AVENUE ; STREET ADORESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST- 2P
TITLE VP [ pelete TITLE (O changa ] Addition
NAME DYER, WILLIAM NAME
sTReeT ADORESS | 4707 HIDDEN LAKES STREET ADDRESS
omv-st-2p [ SARASQTA FL 34231 L ... Quvstae M e e a = . . -
T VP ﬂneme e [ Ghange L] Addition
NAME DAVIS, LARRY NAE
STREETADDRESS | 5833 NURMER AVE. STREET ADDRESS
CITY-$T-7IP SARASOTA FL 34231 CITY-ST-2IP
TNE VP [ pelete TITLE ’ [ Change  [] Addition
NAME VIALL, JOHNATHAN NAME
STREET ADDRESS | 5915 LONGHORN DR. STREET ADDRESS
orv-5T-zp | SARASOTA FL 34233 OITY-§T-21P
TITLE ‘ i - . [ Delete e vF (] Change  <p&dditicn
HAME d oy . NAME DuoNCAN, T AmeS ok
STREETADDRESS | ¢ o L sTREET ADDRESS | F @0 5/ c R D 5
orv-st-ae e o av-si-P B0 RS s FY2B/
TIME © " Delate TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P

12. | hereby certify that the information gebp)ed with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleméntaf repart 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 the receiver ¢r tzdstee empoyered to execute thisTeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wijn 4 25, With all other like enfpowgred.

ff 2 /‘ ZRED 42263 Y. S~ 6SH

R PRI O NA| OF SIGNING DFF|CEH OR DIRECTOR Oate Daytima Phone &

SIGNATURE:

AV DG

CR2E034 (10/02) -



