2000 UNIFORM BUSINESS REPORT (UBR}) &

DOCUMENT # P99000046403 FILED
1. Entty Name - Jun 05, 2000 8:00 am
MILES SOFTWARE SOLUTIONS, INC. Secretary Of State
05-15-2000 90221 021 ***150.00
Principal Place of Businass Mailing Address
1717 INDIAN ROCKS ROAD 1717 INDIAN ROCKS ROAD
BELLEAIR FL 33756 BELLEAIR FL 337961655
— S— B T
Suite, Apt. #, atc. Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applled For
7 3 5 7336 2 Nat Applicable
Zip Country Zip Country §. Coriilicate of Status Desied [ ?eae-gesq L:;«:i::tional
-6. Nama and Address of Current Roglatered Agent 7. Name and Address of New Registered Agent
Name '
GODDARD- FRANK W Strest Address (P.0. Box Number is Not Acceptable)
e :—2050 FIRST AVENUE-NORTH _ . . _ .. e
ST. PETERSBURG FL 33713
City FL Zip Coda

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signatus, typed or printed nama of registerad agent &nd tile if apphcable (NOTE: Ragastarad AQart Snatun required when revnsiating) OATE
9. This corporation is efigible to satisfy its Intangitle FILE NOW!I! FEE IS $150.00 1 ! o
; - 0. Election Ca Financin
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee wiil bo $550.00 Tr::t Fund én;?:?;m; "9 [} ii.eod(!ahnge
{Ses criteria on batk) 0 Make Check Payable to Department of State \

1. OQFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE DPST O Delete I TMLE Ol cChange [ Addltion
HAME JOHNSON, RAE C NAME ‘

swest aovvess | 1717 INDIAN ROCKS ROAD STREET ADDRESS

CITY-ST-2IP BE_LENR FL 33756 CITY-ST-2IP ‘

MLE Dv [ peiete TMLE [Jchange ] Addition
HAME MILES, FRANK S JR. NAME

stReeTADORESS | 1717 INDIAN ROCKS ROAD STREET ADORESS

CITY-ST-21P BELLEAIR FL 23758 CIvY-ST- 7P

Tne ’ {7 Celete TLE [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2P
WME T - 7T T T T T [ osiete mE - 7| - ———— = == =[] Clange - ) Addition - -
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY -S7- D ) CITY-ST-1P

THLE O peleie TILE . Ocangs [ Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

THE 3 Deleie TILE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiFY-ST-21P CITY-S7-2iP

13. | hereby certify thal the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify than the information
indicated on this report or supplaemanta! report is true and accurate and that my signatura shall have the same legal effect as it made under gath; (hat | am an officer or director
of the corporation of the receiver of trustes empowered 10 axecuta this report as required by Chapter 807, Florida Statutes; aad that my name appears in Black 11 or Block 12 if
changed, ¢r on an attachment with an address, wilth all other like empowered.

senmune:_ﬁfﬁmm ALK st e ‘j}u)/oo, _ 737.5€(-517]

SIGHATURE ANDTYPED OR PRINTED NANE QF)&HNG OFFICER OA DIRECTOR Daytene Phone ¥

CR2EQ34 (9799}



