2000 UNIFORM BUSINESS REPORT (UBR)

T DOCUMENT # P990000230;1 0

{ 1. Entity Name

|

MILES HENSLEY DEVELOPMENT CORPORATION

Principal Pace of Businass

1570 WARSH RD
CLERMONT FL 34711

Mailing Address
16710 MARSH HO
CLERMODNT F1, 347118088

2. Princpas Place of Business

3 Maililng Address

Buita, Apt ¥, atc,

Sulte, ApL. %, atc,

I R riuRs

FILED
May 12, 2000 8:00 am
Secretary of State

(03-15-2000 90098 022 ***150.00

N

DO NOT WRITE IN THIS SPACE

JORDAN, EDWARD P I

Cry & Sate City & State 4, F o - Appligd For
| i 5 7 '7 ? &a Nat Applicable
&w Country Zp Counity i i $8.75 Additionss
| _ | ) - . Certificats of Status Desired ] Foo Required
L ®. Mame and Addrens of Currerit Ragisterwd Agent 7. Hame snd Address of N Regiulsied Agent
} Nama

Sireel Address (PO Box Nurmber is Mot Acceptabie)

|
; 13543 E HWY 50 'j
CLERMONT FL 34711 '
i City i Zip Code
! FL
8. The above namag ently SUBMITS thi statament for the pu!p%ase of changing i's registeved ofice of registarad agent. o both, in tha State of Flerida.
! i
SIGNATURE o :
. Signature, yped of frinind name of pead Sy ¥0a 10e A m[‘ﬁ:ulh - MY_E.‘ Tagissmsd ROV HGFATRY toiwd when chviRng) DATE
9. This corporation 1 eligibie to satisty its (ntangidle FILE NOW1It FEE 18 $150.00 40, Eiact N ' '
Tax Fing roquirement and elects 10 Go 50  After MAY 1, 2000 Fee will be $350.00 o. f.‘:::'ﬁ h%’gx:g‘u“::m‘“g 35.00;;:;;:0
{Sea criteria on back) Wake Check Payshis to Dapariment of State
1. GFFICERS AND DIRECTORS | KB ADD TIONG JCHANGES TO GFFICERS AND DIRECTORS IN 11 )
[ D 1 I Delete T . ChCmarge L) Addiion § =
FAME HENSLEY, MILES ‘ WAME S
| STRLET AQDRESS | 16710 MARSH RD ' STREET ABDRESS :
arr-si-20 | CLERMONY FL 34711 i GTY-§3-2p
Tiné U Dete THLE - [JChange [ Aduition | »-
NAME : NAME
STREEY AGDRESS STREET ADDRESS
CITY-ST- 2P . CivY-st-ap J
YitLe e me L cmangs ) AGdion |
NAME RAME
GTREET ADDRESS . STREET RDDAESS
CIyY-8%-2P X CIY-S1-0F
nne l 3 Detets TITLE [ Changs {7} Acdition
NAWE ] NAME
STRECT ADDRESS X STREET AUDHESS
t oy -S1- o9 I CiTY-5T1-2IP _!
TME VO Deee it ( Change L3 Aaaitor: |
NAME t RAME
SIRLET NUDRESS : STREET ADDRESS
CITY-ST- 7 ! 4iTy-s1. 79
e 1 ) Datae me ‘ ClCrange  [2) Addicn |
STREET ADDRESS R STREET ADORESS
! cov-st-ne . CIrY-ST- 5P

44,1 hareby cartify that the inforrmation supphad with
incicated on this rapont or supplementa reporl is

changed. or on an atischment with an adaress.

.o

SIGNATURE: TG Yl

ihig filin
true an

iy alt othar powared.

doss ned qualify lor the exempron siated In Saction 1$19.0743)(1}. Florida Statutes. | fusther certify thal the information
. { accuree and that rmy signature shall have the same
of the corporation or the receivar or ustee smpowered 1C 8xecute this repor as required by Chapter 637, Flotida Siatutes, and that my nama apgears in Block 11 or Block 12 4

legal eitact as If mads under oatn, that ! am an ollicer or director

3- ‘2:.2000 ¢o7-877-3011

Loyt Phoow F




