!

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

AV 80sE100

o, ecretary of State
DOCUMENT #  P98000036261 .
1. Entitly Name : bt 04-17-2003 20165 019 ***150.00
MILES FARMS, INC.
Principal Place of Business Mailing Address
433 SILVER BEACH AVE.STE.201 433 SILVER BEACH AVE..STE.20! [ . '
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118 o )
2. Principal Place of Business 3. Mailing Address H"”"' Ul um ‘I”I "‘" |||" "m II'“ "“l |”’l ”l‘l I”ll “l’ IIII
Sutte. Apt. #. etc. Sulte, Apt. #. etc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘365%83 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O $8.75 Additional
- ) N o LT i o . ____ _FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
M“.ES, ROBLEY M JR Street Address (P.O. Box Number is Not Acceptable)
433 SILVER BEACH AVE., STE. 201
DAYTONA BEACH FL 32118 -
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. | am familiar with, and accept
the obligations of registered agent. :

CRZE034 (10/02)

SIGNATURE i _

- Signatuts, typed cr printed name of @i'sg:@:?_ﬁgem and title if applicable, (NOTE: Registerad Agent signatura required when rginstating) DATE

¥ FILE NOW!!! FEE IS $150.00 - . -

At ey 1, 2003 Foo il e 35300 o St Compan P S5.00 ey
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TME PD 3 Delate TITLE ’5 f e ] Change Addition
NAME MILES, R. MATTHEWS - . NAME amued ,‘_’ M es ﬂ
sTREEl ADDRESS | 433 SILVER BEACH AVE.,STE.201 sweeroniess | 266 ¢f T jhn Mndeadon D&
or-st-27 | DAYTONA BEACH FL 32118 5w ORMand Beash Horida, STl
TITLE V [ Dalete TTLE (3 Change [ Addition
NAME MILES, DAVID E NANE
STREET AODRESS 65 DOLPHIN DRWE STREET ADDRESS
CITY-ST-21P ST AUGUST'NE FL 32088 CITY-ST-2i1P
TE - V“ T T T = ) ' |:| De\-elé o -TITLE - I e D Change D Additicn
NAME MILES, STEVEN G NAME
STREET ADDRESS | ga FOhEST WAY STREET ADDRESS
CITY-ST- 2P ORMOND BEACH FL 32174 ' CITY-5T-20P
TITLE v O Deleta TILE ' C1cChange L[] Additian
NAME MILES, HENRY E NAME
STREET ADDRESS | 3804 HICKORY LANE STREET ADERESS
CITY-ST-2P ST AUGUSTINE FL 32086 CITY-ST-2IP
TITLE v [ Dekete TITLE [ Change [ Addition
NAME MILES, CHARLES S NAME
STREET ADDRESS 141 CREEKS")E DHIVE STREET ADGRESS
C-S2F | ST AUGUSTINE F 32086 e sTeP
TILE V O Delete TITLE change [ Addition
NAME MILES, WILLIAM F NAME
STREET ADDRESS 450 TRADEWINDS LANE STREET ADDRESS
arst2e | ST AUGUSTINE FL 32084 G-st-2p

12. !'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, of ch an altachme th an ad) s, with all other like empowered.
% N /@/{/3 "fﬂo@'b 28, A 52 ~554
Oafe

ECTOR # * Daylima Phane #

T 5 - ['s Q‘ e M Y
V?Wﬁmﬁn NAME OF SIGNING OFFICER OR DI




