. g .
FILED 8
L) i
DOCUMENT #  P93000005709 Sgp 10,2001 8:00 am §
e , ecretary of State
MILES DEVELOPMENT CO., INC. \/ 09-10-2001 90044 033 ***550.00
Principal Place of Busine_és' - ’ Mailing Address .
1234 GENTRAL FLORIDA PKWY 1234 CENTRAL FLORIDA PKWY
ORLANDO FL 32837 . CRLANDO FL 32637
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE| Number Applied Far
59-3160484 Not Applicable
ar Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
~—MILES, AN ESQ-.. - - o T Street Address (P.O. Box Number is Not Acteptable) I -
1234 CENTRAL FLORIDA PKWY
ORLANDO FL 32827
City FL l 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 Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agant signature raquired when reinstating) DATE
] L e : "
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 Mey Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution | Added to Fees
(See criteria on back) d Make Check Payable to Department of State ’
1. . GFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me. . | PST - :Detete ME Olchenge (O addiion | 5 |
NAME MILES, IAN NAME ) |
streeT anoRess | 1234 CENTRAL FLORIDA PKWY STREET ADDRESS 2 |
cry-st-zp | ORLANDO FL 32837 eITY-ST-2P T
TITLE ) [ velete TITLE [ change [ Addition 8 ‘
NAME : NAME .
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP . CITY-ST-2IP -
mE O Dekete TITLE [ Change [ Addition i
NAME NAME ‘
STREET ADDRESS STREET ABDRESS
COMY-ST-ZIP | e e o e -+ e e T enrm i e[| CITY-ST-ZP = |t e e e e - s )
TILE [ Delete TITLE [J Change [ Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-S1-2P ‘ ,
TITLE 1 Delete TILE O change [ Addition l
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP s CITY-5T-2IP
TIiLE [ Delete TILE [ Change [ Addition
NAME NAME |
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP |

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute 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 attachment WW"G! like empowered.
SR e 2E MM e
SIGNATURE: __ SICSZTURE REQURRSR - Vslor  foor)2bre £79 3
smununstﬂ}npsuonan-r;uNAMEOFSlGNlNGOFHCEHon DIRECTOR j T the U Dfumerrone ¥




