.2003 FOR PROFIT CORPORATION FILED

+

[

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am-

DOCUMENT #  P02000083194 Secretary of State
<
1. Entity Name 05-02-2003 90411 001 ***150.00
R. STEPHEN MILES, CLU, P.A.
Principal Flace of Business Mailing Address
611 FAYETTE DR N 611 FAYETTE DR N
SAFETY HARBOR FL 34635 SAFETY HARBOR FL 34595
2. Principal Place of Business 3. Mailing Address |||'“||| m II"I ”l” ||“| |||” I|m||||”|‘|| m“ ‘ml “m ““ '“l
Suite, Apt. #, etc. Sufte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
4! - ZOS‘(QS—ZO Nat Applicable
i Count Zi © Count it
dp ountry P ountry 5. Certificate of Status Desired O $3-75 Addltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
£ T S Name . o o o .
M"ES' R. STEPHEN Street Address (P.O. Box Number is Not Acceptable)
611 FAYEMEDR N
SAFETY HARBOR FL 34695
o City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE, -
< Signalure, typed or printed name of registarad agent and 4itle i applicable {NOTE: Ragistared Agent signature raquired when reinstating) DATE
j "y,
"MIF“R'IE N?‘go:: l;EE‘:z'?:SSOégU 9. Election Campaign Fiancing $5.00 May Be
Surter May 1, 3 Fee $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRESIDESIT ] Delete i3 [ Change [ Acdition _%
NAME . STelHEN MiLes NAME S
STREET ADDRESS | ol | Sﬂx{m DENG, MoETH- STREET ADDRESS 3
ST — -5T- =]
CHTY-5T7-2IP % W‘ Crow DA, 34loC!S" CITY-ST-2IP ﬁ
TITLE M Delete TITLE [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§7-2IP
IME e o eem o o D pelete e [ Change [ Addition_[____
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
THLE ’ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADBRESS
CiTY-S§T-2IP . CITY-ST-ZIP .
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . . CITY-5T-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-S1-ZiP CITY-ST-2IP
12. | 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 thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attaghment with an address, with all other like empowered.
SIGNATURE: hu’b LOCNWVEAL ™ odaln3 “727-504-195
IGNATERE AND TYPED OR PRINTEU'NAME OF SIGNING OFFICER OR DIRECTOR l Datd Craytime Phong #



