"2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBH) Apr 28,2003 8:00 am

DOCUMENT #  P00000088857 ecretary of State
1. Entity Name 04-28-2003 90292 047 ***150.00
MILLENIUM MORTGAGE & LOAN CORPORATION
Principal Place of Business Mailing Address
9161 180TH. AVE. N 9161 180TH AVE N 11419443
LOXAHATCHEE FL 33470 LOXAHATCHEE FI. 33470 )

Sulte, Apt. #, etc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

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

65-1041806 Not Applicable
Zp Country Zip Country = =7 5. Cortificate of Stalus-bégred o $8.75-auditional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

LAMONT, PATSY A
9161 180TH AVEN

Street Address (P.O. Box Nurnber is Not Acceplable)

LOXAHATCHEE FL 33470

City FL Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typsed or printed name of registered agent and titla if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
P e
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE P O pelete TITLE [Jchange [ Addition
NAME LAMONT, PATSY A NAME
sTREET ADDRESS [ 9161 180TH AVE N STREET ADDRESS
CITY-$T-7P LOXAHATCHEE FL 33470 CITY-ST-2IP
TITLE [ pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T T : T T TDoeee - Qe T ST 7YY T T TS T ST UT ] change T [3rAddition [T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- &P GITY-ST-21P
TITLE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2F CITY-ST-2IP
TI7LE [ Dalete TME [ Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change {1 Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21 CITY-S§T-21P

12. | hereby certify that:the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X)), Florida Statutes. | further certify that the information
indicated 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 direcior
of the corporation or the receiver or trustee empowgsed to execute this mport as reqwred y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, wfth gl other like empowegsd.

2 M&/M Was’ ;mg 79’; 5{00

ofFFICER OR DIRECTOR / Date Caytime Phana #

SIGNATURE: SIGN ST,

SIGNATURE AND TYPED OR PR|NTE WAME OF SIGNIRe’

A elEleP0

CR2E034 {10/02)



