2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000015035

1, Entity Name

MILES BROS., INC.

Principal Place of Business Mailing Address
72 a1A SOUTH 7312 AA SOUTH
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 320868111
r 2. Principal Place of Business 3. Mailing Address

I SuherAptT#elc.

Suite, Apt. #, etc.

FILED
Mar 17, 2000 8:00 am
Secretary of State

03-17-2000 90018 027 ***150.00

ATURRECACADARFAMERNO--

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3179434 Not Appiicable
7i Count i t "
e ountey Zip Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Narme
GORNTOQ, L A JR. Street Address (P.O. Box Number is Not Accepiable)
128 ORANGE AVE.
DAYTONA BEACH FL 32114
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

13. | hereby certify that the information supgk
indicated on this report or supplemeni«l reg
of the corporation or the recg: stee
changed, or on an attach A

SIGNATURE:

;

q with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ort is true and accuratgeand that my signature shall have the same legal effect as if made under oath; that I am an officer or director
j as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3713-00 Goy- M- 0152

N_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # J

CR2FN34 19/99"

SIGNATURE
Signature, typed or printed narme of registered agent and tite f applicable (NCTE' Registered Agant signature required when renstating) DATE
-8._This.corparation.is eligible to_satisfy.its IntangibleJe—ee —— - Hi- 15.9$150.00 e o Caroaian Foar e
Tax filing requiremnent and elects to do sa. After MAY 1, 2000 Fee will be $550.00 te: ?:js:!gzn%dg;ﬁﬁ;g;:[ cing o —fdsd;ﬂo-May Be— |-
- . ed to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPST [ petete TLE [ Change  [J Addition
NAME MILES, ROBLEY M (R. NAME
STREET ADDRESS | 426 QCEAN DUNES DRIVE STREET ADDRESS
anv-s1-2¢ | DAYTONA BEACH FL 32018 imv-sr-2°
TITLE DvS [ Delete THILE [ Change [ Addition
NAME MILES, DAVID E NAME
STREET ADCRESS | 65 DOLPHIN DR. STREET ADDRESS
anv-st2° | ST. AUGUSTINE FL 32086 are-st-2¢
TITLE DBVS [ Derete TITLE D change ] Addition
NAME MILES, STEVEN G NAME
STReeT ADDRESS | 39 FORREST VIEW STREET ADDRESS
oTv-s1-2P | ORMOND BEACH FL 32174 oi-S1-2¢
TITLE DvsS [ Detete TITLE [ Change [ Addition
NAME MILES, HENRY E RAME
STREET ADDRESS | 4824 HICKORY LANE STRECT ADDRESS
civ-sr-2¢ | ST AUGUSTINE FL 32086 oi-St-2¢
TITLE DVS O pelete TILE [ change [ Addition
HAME MILES, CHARLES § NAME
STREETADDRESS | 141 CREEKSIDE DRIVE STREET ADCRESS | *
crv-sa | ST. AUGUSTINE FL 32086 cr-st-2P
TILE DvVS [ Defate TITLE [ Change [ Addition
NAME MILES, WM. F NAME
STREET ADDRESS | 450 TRADEWINDS LANE STREET ADORESS
CITY-S7- 1P ST. AUGUSTINE FL 32084 CITY-ST-2P



