2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DONALD A MILES, P.A.

P02000004051

Malling Address
4642 BUNTING AVE.
ORLANDO FL 32812

Principal Place of Business
4642 BUNTING AVE.
ORLANDO FL 32812

2. Principal Place of Business 3. Mailing Address

FILED
May 16, 2003 8:00 am
. Secretary of State

04-28-2003 90517 038 ***150.00

59641371
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6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. ) _Name_ . o
MILES, DO A Street Adgress {P.0. Box Number is Not Acceptable)
4642 BUNTING AVE. -
ORLANDO FL 32812
t - "
{ City FL Lzm Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am {amillar with, and accept

12. | hereby certify that the intgrma
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of the corporation of tha réceiver o\lrustes empowered
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accurate and that my signatute shall have Ihe samae legal effect as if made under oath; that | am an offiger or director
axacute this report asgequirea by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 114
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