200 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan) -
DOCUMENT #  P02000046981 2

1. Entity Name

MILES REALTY OF NAPLES, INC.

"Principal Place of Business Mailing Address
293 WILLOUGHBY DR EXT 293 WILLOUGHBY DR EXT
NAPLES FL 34110 NAPLES FL 34110
Y I.Drincipal Piace of Busmass 3. Maiing Address H""III m "NI”'” II‘" II’“ "m"m Iml Iml ml“ml “Il im
903 7PELoN) By Dr. M. V703 TAL oL ﬂ/}vﬂr A
Suite, Apt. #, efc. 4 Suite, Apt. #, etc.

%CHECK HERE IF MAKING CHANGES

jlty & State /ﬁty & Slate 4. FEI Number Applied For

M (—,S; q,/ /ef ;[: 3 0*50759[/3 Nat Applicable

3§£// ? &?}2 ) jy// ? Zcz}tr_y” 8. Certificate of Status Desired L O ?i_g;quﬁ:j:;ﬁonal
6. Name and Address of Current Regi#tared Agent 7. Name and Address of New Registered Agent
Narme
MILES, RICHARD E |
293'W|LLOUGHBY OR EXT Street Address (P.O. Box Number is Not Acceptable)
NARLES FL 34110
City FL Zip Code

B. The above named emlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

the obligations of re ed agent.
7 5/% Y 20

SIGNATURE .
Sigffature. typed or printect name of registered agent and it if applicabie. (NOTE: Registered Agent signatura required when reinstating) ) DATE
FILE NOWH!! FEE IS $150.00 - i
9. Election C n F
After May 1, 2003 Fee will be $550.00 Trust IFundag;Etﬂr?butig‘:ncmg O fdsd.eg?ohg?éf °
Make Check Payable to Florida Depanmem of State
10. OFFICERS AND DIRECTORS i 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Pre 5“;@”,‘:}" O Delete T O Change [ Addition
v | ReChard £ e
CITY-ST-ZIP ?O; av; 0 CITY-ST-2IP
/J Za Fo. FL 3 IU Vi
ME J Delete TITLE 1 "J N30 78 7t [ Additran
NAME NAME 4270401041007 ##]’ !} D]
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-5T-2IP
TITLE - T T [ Delete TITLE T - . © 77 [change [J Addition
NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-5T-2IP
TILE [ Delete TILE [1Change [ Addlition
NAME NAME
STREET ADDRESS ) - STREET ADDRESS
CITY-ST-2IP CNY-ST-2IP
TITLE [ Delee TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-ZIP CITY-$T-2IP

12. | hereby certify thatithe 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 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 cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f

changed. or on an attachment with an agddcess, with all other like empowered.
SIGNATURE: __ SI¢ 4 2-28 239-57.25¢28

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFﬁCER OR DIRECTOR . Date Daytime Phone #

-

AV GGE8ES0

CR2E034 (10/02)




