2000 UNIFORﬁ BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000016502 May 19, 2000 8:00 am

1. Entity Name

JOD! A MILES, PA. Secretary of State

05-19-2000 90033 034 ***150.00

Principal Ptace of Business Mailing Address
515 N. NEWNAN STREET 515 N. NEWNAN STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-3121

TR ozl
ﬂlz} Apl.}f?o DK ' L?l‘)'\ll;;\pt. #Fetc/.o 0 }/ DO NOT WRITE IN THIS SPACE

ity & Stat Civ & State ] 4, FEI Number Applied For
jcwa.CESOY} )”P F L— M IOF Ui l/-e ; Fé. 59-3503683 Not Applicable

Zie Courfry Zp Country i ‘ $8.75 Additional
5:9_;_2\ OA 5&\& OA 5. Certificate of Status Desired [ Fee Reguired
6. Name and Address of Current Reglstered Agent 7 Name and Address of New Registered-Agent — - - -

Name

MILES, JODI A ‘

! Streat Address (PO, Box Number is Not Acceptable)

515 N. NEWNAN STREET e

JACKSONVILLE FL 32202
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
Signatura, typed or printed name of registered agent and ttle f applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
oot sesa ot " | Attor MAY 12000 Fos wil bo ss000 | 1> ECCionCampsion g $5.00 ey 5o
b . ' . Trust Fund Contribution. & Added to Fees
{See criteria cn back} - Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O Delete TmLE [ Change ] Addition
NAME MILES, JODI A NAME
sTReeT A00RESS | 515 N. NEWNAN STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-§T-21P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P e CITY-ST-2IP
ILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-$T-2IP ‘
e O Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
oStz |- CITY-5T-2IP
TITLE . [ Detate TITLE [] Change  [J Addition
NAME ; NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IF
TITLE ' 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Cry-st-zP . CITY-ST-2IP

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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver grlustee empowered Jo gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachme
AAALL ML &1 oo G313l

SIGNATURE: U AAA
smNATurynND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ST
L4

CR2E034 (9/9%)



