FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21t’ 2003f88:1(:)0t am
1. Eniity Name P93000005709 04-21-2003 90302 032 ***150.00
MILES DEVELOPMENT CO., INC.
Principal Place of Business Mailing Address
1234 CENTRAL FLORIDA PKWY 1234 CENTRAL FLORIDA PKWY
ORLANDO FL 32837 ORLANDO FL 32837
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, lc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59'3 160484 Not Applicable
aip Country Zip Country 5. Certfficate of Status Desired O $8.75 addtional
— . : ) o 7 Fee Required
6. Name and Address of Currerlt Registered Agent 7. Name and Address of New Registered Agent
Name
MILES, IAN ESQ Street Address {P.O. Box Number is Not Acceptable)
1234 CENTRAL FLORIDA PKWY
ORLANDO FL 32827
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 Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
N Signature. typed o printed name of ragistered agent and iitha if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
¢ FILE NOWII FEE IS $150.00 : e
' . . Elect Fi
{‘ After May 1, 2003 Fee will be $550.00 k Trﬁgtlgzn%aénﬁ?bnun:: rens 0 fg.gﬁol\giif ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PST [ Detste TLE [ change [ Addition
NAME MILES, IAN NAME
streeT AnoRess | 1234 CENTRAL FLORIDA PKWY STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32837 CITY-ST-2P
TITLE : O nelete TTLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP |
TTLE - © O Delete me |7 ; B ' -7 Clchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TMLE [ Delete TITLE (J'Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-sr-7IP CITy-ST-2IP
THTLE [ Detete TITLE : ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE O Delete TTLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment witly an address, with all cther like empowered.

SIGNATURE:

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dats Oaytime Phona #

Msunune A

AV 6806LLO

CR2E034 (10/02)

Q*"““_“.TUF ECMIEED )ﬂl;l&':)' 407 4o £ 9



