2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000005709 Jan 28, 2000 8:00 am

1. Enlity Name
MILES DEVELOPMENT CO., INC. Secretary of State
01-28-2000 90094 015 ***150.00

Principal Place of Business Mailing Address
1234 CENTRAL FLORIDA PKWY 1234 CENTRAL FLORIDA PKWY
QRLANDO FL 32837 ORLANDQ FL 32837-9259 VUV LLUYU
us us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE iN THIS SPACE )

City & State City & State 4. FEI Number 59_3 160484 Applied For
Mot Applicable

| Countr i Count iti
zp oun‘ ¥ 2ip ounity 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- - e TP e T g " Ca rm—— P [—r—

me Tamie ey A Esd

:ﬂé;gg‘. ‘AN‘P[EQ%_;M/ " Strﬁe%ddress (P.O. Box NUI‘FIbB‘r-iS Not .:fceptabch;‘)' P RS Ay

—~ORTANDO-FL5282
»-PoAL) =
ity
o’ta~nDo FL |32827
8. The above named entity submjikgythis ment for the purpose of changing its registered office of registered agent, or bath, in the State of Florida.
SIGNATURE xan, MiéS . ! I /0 l oo
Signature, typed or, of regislare'ﬂTgenl and ttle ¥ applicdble. {NOTE: Registerad Agem Signature (squired wher reinstatng) oilie v
8. This corporation is eligite to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . S -
- ; - 0. Election Campaign Financin
- Taxfiling requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 Frust Fund Copr1tr?bution. s 0 fi'gjq Dh'l?;? €
(See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PST O Delete TmLE I . WV, T Chenge [ Addition
NAME MILES, IAN NAME Mieéd, = A
STREET ADDRESS | 10255-B GENERAL DRIVE STREETADORESS | J 2 340 C &M rRat FlokiDg Part 7’
CIY-57-2IP ORLANDO FL 32824 CITY-§T-21P R agnd Oo F I J 2 g 27
TLE T Delete TmE ’ O Change [ Addition
HAME MAME
STREET ADDRESS STREET ADCRESS
CITY-§71-2IP CITY-ST-2IP
- — —p = peige————§ 1L [=)-Chengs = haditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE O pelete TITLE . [ Change_ _[C] Addition
HAKAE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE ' T3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T pelete TITLE [J change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the infarmation supplied with 1his filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the inforrmation
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 cfficer or director
of the corporation or the receiver gr trustg? empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen ofyfigress, with all other like empowered.

SIGNATURE: ados B {QE@{E?&@M:L.‘ES) IJMDZOO (“a')) 2yo £) 90

1“gneﬁim:n TYPED OR PRINTED NAME OF SIGNINGIQFFICER OR DIRECTOR Dafine Fhons #

CR2E034 {9/99)



