2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000036679

1. Entity Name

MILES DATA COMMUNICATIONS, INC.

® wi oar aF

06-05-2000 90717 028

Mailing Addross

1717 INDIAN ROGKS ROAD
BELLEAIR FL 33756-1655

Principal Place of Business

1117 INDIAN ROCKS ROAD
BELLEAIR FL 33756

2. Principal Place of Busingss 3. Maillng Address

WAV AR

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOTWRITE IN THIS SPACE

FILED
Jun 05, 2000 8:00 am
Secretary of State

*%%150.00

I

2959 FIRST AVE. NORTH
ST. PETERSBURG FL 33713

City & State City & State 4. FE b Applied For
ﬁ35733690 Not Applicable
Zip Country 2lp Country - ) $8.75 Additiona
) . 5. Certificate .Of Status Desired | Fee Required
5. Namne and Address of Current Reglstered Agent - < - . . 7. Name and Address of Now Registered Agent
Narne
GODDARD, FRANK W Steet Address (P.O. Box Number is Not Acceptable)

City

.FLme Code

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agenl, or beth, in the Stata of Florida.

Signature, typed or pnted name ol Jegistered agent and Utle it applicable.

(NOTE: Registered Agent signaturd raduiced when FEnaIatng)

DATE

9, This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

" FILE NOWI! FEE IS $150.00
. After MAY 1, 2000 Fee will be $550.00
- Meke Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Conlribution.

$5.00 may Bo
Added to Fees

{See crileria on back)

1. OFFICERS AND DIRECTORS 12. ADOITIONS/ CHANGES 70 OF FICERS AND DIRECTORS IN 17
TiTE DP O detete TIE ‘ [J change [ Asdition
NAME JOHNSON, WAME
STREEVADDRESS | {717 INDIAN ROCKS ROAD STREET ADDRESS
1 CITY-ST-Z1F BELLEA'R FL 33756 CITY-ST-2IP
[ e SDVT - 0 elte TLE CJcnge [ Addition
| MM MILES, FRANK § JR. NAME
STrReeT A00RESS [ 1717 INDIAN ROCKS ROAD STREET ADGRESS
In-sT-2F || BELLEAIR.FL 33758 CaTy-St-2I
TRE O pelete TIRLE O Cmngs [ Addition
NAME NAME
STREET ADDRESS |- - - . - — — . STHEETADORESS |mme . o ) . ) Lo
Gry-s7-2p CITY-ST-ZP
e O Detete TLE O Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP Ciry-s1-2iP K
TIE 0 oelete T ‘ O Change . [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
GIvY - §T- 7P CITY-ST-2P
Tme O oetets LT3 O changs 1 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
&T-ZIP -ST-
CIrY-51-7 ] evsr-ze

13. 1 hérebv certity that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3Y

i), Fiorida Statutes. | further certify that tha information

indicated on this repont or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that [ am an officer or dirscior
of the corporation or tha fecaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12

changed, ¢ on an attachment with an addrass, with all other like ampowered.

AN PARTBN ANt N~ Db ecten &

b 757.581.57)

SIGNATURE:

SIGNATURE AND TYPED OR Pﬂyﬁo MAME QF SIGNING OFFICER OR DIRECTOR

fate

Caywne Phone #

CR2ED34 {9/99)



