2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT jUBR)

FILED
May 01, 2003 8:00 am

%

DOCUMENT #  P97000038095 Secretary of State
<
1. Entity Name 05-01-2003 90266 038 ***150.00
MILEL, INC.
Principal Place of Business Mailing Address
1140 W THARPE ST 1140 W THARPE ST
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & Stats 4, FEl Number 444 Applied For
59.3 532 Not Applicable
Zi Count Zi Count ) i
P my P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
A s oL AT MRS Ll gt amg SERET AL = 5 | LNAME TS e T AT Tt S T o _ s -
BROWN .
OWN, LELA Sireet Address (P.0. Box Number is Not Acceptable)
1140 W THARPE ST
TALLAHASSEE FL 32303
City Zip Code
8/ The above ni entity submits this stayement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations Xfregistegd® agent,
SIGNATURE 0 i
\gnalufa\‘fpﬁprinted name of ragistered agent and titlke if applicable. {NOTE: Registerad Agent signature required when rainstating) QATE
"
A;'IF";J'IE N?v;003 I;EE {,S“?:soégg 00 9. Election Campaign Financing $5.00 May Be
erMay 1, ee will be $550. Trust Fund Contributicn. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Delete MLE Qichange [ Addion | &
HAME BROWN, MILTON K HAME g
streeT anoress | 2115 EVERGREEN DR STREET ADDRESS 3
CITY-ST-2P TALLAHASSEE FL 32303 CITY-ST-2IP 2
[
TITLE STD [ Delets TITLE [J Change (] Addition g
NAME BROWN, LELA NAME
sTreeT nogess | 2115 EVERGREEN DR STREET ADCRESS
CITY-§T-21P TALLAHASSEE FL 32303 CTy-5T-7P
TMLE [ Delets TIILE [ Change - (] Addition
NAME i e+ iz e e R e ——— e — e - -
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-S§T-2IP
TITLE [ pelete TITLE Ol change  [] Addition
NAME NAME
STREEYT ADDRESS STREET ADDRESS
CiTY-$T1-2IP CITY-ST-2IP
TTLE . O osietz TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sr-zf . | - CITY-ST-2P
TITLE ) Delete TITLE - M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21p
12. | hereby cer; : Qrmation 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 port of Sypplementgl report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the cor yr the rec ar or trufstee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changedjor cm an i adress, wifff all other like empowered. /
SIGNATURE - 4 30/ 0%
smNA'rultE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pate Daylime Phone #




