2004 UNIFORM BUSINESS REPORT.(UBR)-

DOCUMENT # PO0000069982

1. Entity Name

MILLENIUM ONE GROUP CORP-

7o)

Principal Place of Business

881 TIMBERLAND TRAIL
ALTAMONTE SPRINGS FL 32714

Mailing Address

681 TIMBERLAND TRAIL
ALTAMONTE SPRINGS FL 32114

2. Principal Place ¢f Busiress

3, Mailing Address

5 FILED
Jul 02, 2001 8:00 am

Secretary of State

05-14-2001 90260 034 ***150.00

Ik

AN [

|

Suile, Apt. #, etc. Suitg, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE| Number Applied For
=8 -280053bp Not Applicable
Zj ountry Zi Count it
. c P v 5. Cenificato of Status Desied [ 9B+75 Addiional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstared Agent
EaarResS 1T aer i T T Name e - h_vﬂ P —
o e . B I TS— s T
ROSARIO, DARLENE R Strget Address (P.O. Box Number is Not Acceptable)
881 TIMBERLAND TRAIL :
ALTAMONTE SPHINGS FL 32714
Clty FL ‘ Zip Code
8. Tha above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE .
(NOTE: Flogislerad Agont Sgndiae requesd whon 16 iang) DATE

Signalile, typad or printad nama of registered agent and title il applicabile.

9. This corporation is eligible to satisfy Its Intangible
Tax filing requirement and elects to ¢o S0,

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fes will be $550.00

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Ba
Added to Fees

CR2E034 (10/00)

{See criterla on back) O Make Check Payabie 1o Dapartment of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P3D ' Date e Ol change  [J Addition
HAME ROSARIO, DARLENE R NAME

STREET ADORESS | §31 TIMBERLAND TRAIL STREET ADDRESS

are-5T-30 | ALTAMONTE SPRINGS FL 32714 ormy-S1-2P \
Tme viD O elete TE Clcrange [ Addtion
NAME ROSARIO, CESAR U NAME

STREET ADDRESS | 81 TIMBERLAND TRAIL H STREET ADDRESS

ony-sn7p | AL TAMONTE SPRINGS FL 32714 - City-51-2P

TRE vl o mm - - < DOoeer - _TTE - - .. lChange [ Acgition |
NAME - NAME ——

— STHEET ADORESS |- —— o [ — e X - STREET ADOAESS - . —

CiFy-S1-ZP GITY-51-2P -
“TME O Detete m D change  (J Addilion
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-S57-2IP

TLE 0 Delete e (7 Change (] Addifion
NAME NAME

STREET ADDRESS g STREET ADDRESS

chY-S1-2P CiTY-51-21P

TIE £ Deiets e Ol camge [ Addibon |
NAME NAME

STREET ADGRESS STREET ADDRESS

ciry-S1-21p CiTy-ST-21P

13. | heraby cerlily that the information supplied with this filing does not quaiify for the exemplion stated in Section: 119.07(3)(j), Florida Siatutes. I further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 10 execute this report a3 requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, or on an ait efl with an addrassﬁlpike empowsared.
SIGNATURE: M I Ad A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

Dozeenek, /@%g_ 55/39!4 éwzz 939760




