2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000079855

387

FILED §
Jan 25, 2001 8:00 am

1+ e e T Secretary of State
MILEY GROVES, INC.
01-25-2001 90229 010 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 24% . P.O. BOX 2436
ARCADIA FL 33821 ARCADIA FL 33821 -_-59: 03‘3, 3 - ( 6
! i H
2. Principal Place of Business 3. Mailing Address ”"“"”" ""I l ! II ", ” i l “ ”iu( "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65.0451780 Applied Far
Not Applicable
Zi Count Zi Count it .
P untry P v 5. Certificate of Status Desired O $8'75 A.ddnmnal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|- e e e i SO _ Narme
WHITEHOUSE, J. WENDALL Streel Address (P.C. Box Number Is Not Acceptable)
reel res8s RSN X INUIM ceplable
445 SOUTH COMMERCE AVENUE P
SEBRING FL 33870
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.
SIGNATURE " "\ R
Signature, typed or printed nama of‘ ragistered agent and tite if applicable {NQTE: Registered Agent signafure required when reinstating) DATE
9. This ggrporatpq |s.elwgrta‘le to san_sf_y its Intangible FILE NOW!I! FEE I..’-‘f $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement ‘and elects to do so. After MAY 1, 2001 Fee will be $550.00 - - Trust Fund Contribution || Add.ed to Feas
(See criteria on back) O Make Check Payable to Department of State X .
1. : OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O velete TITLE O Change [T Addition | S
NAME MILEY, R. CRAIG NAME =3
STREET ADDRESS | 6814 HIBISCUS LANE - STREET ADCRESS 3
CITY-ST-21P FORT MYERS FL 33919 CITY-ST-ZP bt
(4]
TLE D [ Delete TITLE O3 change [ Addiion | &
NAME MILEY, GILFRED O NAME
streeT anoress | PO, BOX 2436 N/A STREET ADDRESS
CITY-ST-21P ARCADIA FL CITY-S1-21P
TILE D [ Delete TITLE []Change [ Addition
NamE— - - 1 MILEY,-VIRGINIA L - - name — — . —— L
streeraooress | P.O. BOX 2438 N/A STREET ADDRESS
CITY-ST-7iP ARCADIA Fi, 33821 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-21P
TITLE [T pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE 3 pelete TTLE [T Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2IF CITy-57-21P
13, | 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 that the information
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 officer or director
of the corporation or the receiver or trustee empowered to execule 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 with an address, with all other like empowered.
el ) Ve
SIGNATURE: . LLFRED &, mIcE~/ 56 vy 55ty
SIGNATUREZKND TYPED OR PRINTED NAME OF SHENING OFF) R IRECTOR Dae, " Daytima Phong #
7 i /= T30




