2001 UNIFORM BUSINESS REPORT (UBR)

1

i
i

SCUMENT # P98000016502

Ei ty Name »

JO | A. MILES, P.A.

Principal Piace of Busincss

| 219 NEWMAN STREET

4TH FLOOR
JACKSONVILLE FL 32202

Mailing Address

219 NEWMAN STREET
4TH FLOOR
JACKSONVILLE FL 32202

2. Principal Plage of Business
af\) ewnan

3. Mailing AddresNewnan

Suite, Aot #, el ¢

Suite, Apt. #, elc.
N net

FILED
Apr 18,2001 8:00 am
ecretary of State

04-18-2001 90009 050 ***150.00

ROV RIS I

DO NOT WRITE IN THiIS SPACI

w
]l
. Lod " N ——
City & Stato N !)..L M " City & State u M ':_-—- 4. Fet Number 59-3503683 Applicd For
Mot Applcable
7 Country Zi Countr iti
¢ d ° Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ejodi AL Miles
MILES, JODI A 4 .
515 N. NEWNAN STREET SR ST AR SF
JACKSONVILLE FL 32202
44+n floor
City! N = Zip Code
Jacksonville FL | $5502.
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in tha State of Florida
SIGNATURE
Signature, yped or printec name of registeree agont and Wle i appi catle (NOTE: Bagistered Agent Sigratlie regu.ren winer re.rsaing) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirernent and elects 1o da so.

FILE NOWI! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

CR2EQ34 (10/00)

o Trust Funid Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ﬂILES JODI A [ Delete TITLE [ Change [ Adeiion
MARE ] MAME
strees oorzss | 315 N NEWNAN STREET srheer sooress | 209 New nan S c.c'iL' 7 i +h -Flaor
orv-s-ne | JACKSONVILLE FL 32202 oITY-ST-2P
e [ Delete TELE [ change [ Additior
MAME NAME
STRFET ADDRESS STREET AGDHESS
CITY-8T-212 GITY-ST-7IP |
MLE E pelete TLE [Jchange ] Addiicn
hliIE MARE
STREET ADCRESS STREET ADDRZSES
CiTY-5T-2IF CIY-ST-4P
TITLE [ pelote s [ ]Charge  [L] Adadcicn
RANE NAME
STREET ADDRESS STREET ADDRZSS
CUY-S1-2iF CITY-ST-21P
TILE ] Delete TILE [ Change [ Additios !
MNAMWE NARE
STREET ADDRESS STREET ADDRESS
CIRY-ST-2IF CITY-ST-4iP
TITLE 1 Delets TITLE (I Ghange  [J Adgition
MARAE NAME
SIRZET ADORESS STREET ADSRESS
CITY-ST-7iP GiTY-8T-712
13. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119 07{3)(1. Florida Statutes | furiher cartify that the information
indicated on this report ar supplemental report is true and accurate and that my S\gnalue shall have the samc legal cffect as if made under oath: that | am an offcer or director
of the corporation or the receliver or trustee empowered 1o execute this reaort as required by Chapter 607, Florida Statutes: and that my name appesars in Blook 11 or Block 12 iF
changed, or on an attachmetywith an address, with_zil other like empowered
LY L]
- 0l A04)ens
SIGNATURE: . 2 A(404)r34-

Date

SffTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e & '/ b a"

74



