v

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000092439 FILED
1. Entity Name # Sgp 11, 2000 8:00 am
¢

ANDREW MILES, INC. cretary of State

09-11-2000 90074 030 ***550.00

Principal Place of Business Mailing Address
1145 LAKE SHORE DR 1145 LAKE SHORE DR
LAKE PARK FL 33403 LAKE PARK FL 33403
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

CD g - O qS 674 , Not Applicable

Zip Country Zp | Country 5. Certifcato of Status Desred ~ [] 98- Additional
Foe Redquired
6. Name and Address of Current Reglstered Agent L 7. Name and Address of New Registered Agent
Name
MILES, ANDREW ‘
1145 LAKE SHORE DR Street Address (P.O. Box Number is Not Acceptable}

LAKE PARK FL 33403

City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registered agent and e it applicable. (NOTE: Registered Agent signature required when reinstating) CATE
B N
> :;(Sfi(r;izrg;p?;:ﬁ?;rfe?tlg;:: éfezfé'f? c;Ls slgtanglble After ss::'léagggw 1!:!aI ;(ﬁ)% Ilaif 533.0:; ¢750.00 | 10 Eection Campaign Financing $5.00 May Be
= : ! N " Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D ] Delete TITLE [l Change [ Addition
NAME MILES, ANDREW NAME
stree aoDeess | 1145 LAKE SHORE DR STREET ADDRESS
CHTY-ST- 2P LAKE PARK FL 33403 CITY-5T-2P
TITLE [ peleta TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE J petete TLE ) o [ Change [ Addition
NAME - - T NAME T )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP
TITLE [ Delate MLE ] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
me ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TTLE 1 pelete TITLE ‘ I change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P . 4 cov-st-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad 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 exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: YIAE HZRNIRED F- B ~00 S6/-J0&-294Y

Date Daytime Phone #

SIGNATURE AND TYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (5/00)



