2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000037447

1. Entity Name

MILLENNIUM RECEIVABLE SOLUTIONS, INC.

Principal Place of Business

ONE DAVIS BLVD.

SUITE 204

TAMPA FL 33606

Mailing Address
ONE DAVIS BEVD.

SUITE 204

TAMPA FL 33606

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, et

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90320 014 ***150.00

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 59_3443071 Applied For
Mot Applicable
Zi Countr Zi Countr it
P v P v 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SELETOS, KATHERINE
3204 OAKMONTE MASON CIR.
TAMPA FL 33629

Street Address (P.O. Box Number is Not Acceptable)

City

YF‘L Zip Cods

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

SIGNATURE

Sgnawre, typed ef orntec name of registe-cd agent anc title if applicatie

[NOTE: Registe-ed Agen sicrature regrored when re~statng) DATE

9. This corporaticn is sligible to satisfy its Intangible

FILE NOW!N FEE 1S 5150.00

Tax filing requirement and elects o do so. After MAY 1, 2001 Fae wili be $550.00 10. E'ri‘;:“;zr%aggi?gu;’gﬁ”C‘”g O f?d-(gqo'\g?é ES
(See criteria on hack) O Make Check Payable o Deparimant of State ‘ ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelste TITLE [ Change [ Additicn
WME SELETOS, KATHERINE NAME
srreet ap0RESS | 3204 QAKMONT MASON CIRCLE STREET ADDRESS
CITY-5T- 2P TAMPA FL 33629 CIVY- ST- 2P
TIELE D 7] oelete TITLE []Change [ Addition
NANE DEBENEDICTIS, ANTHONY NAME
STREETADORESS | 3010 W. CHAPIN AVE. STREET ADDRESS
CATY-ST-21P TAMPA FL 33611 CITY-ST-2iP
TiLE b 7 pelete L ] Change [ Adeition
NAKIE MCGINCHLEY, PATRICIA NENE
STREET ADDRESS | 3010 W CHAPIN AVE STREE™ ADDRESS
CITY-8T-2IP TAMPA FL 33611 CITY-5T-24P
TiTLE [ pelese L [ Change  [] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T- 2P
TITLE T Delete TITLE [ ) Change [ Addition
NAME HiME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP GITY-3T-2IP
TiTLE ] Delete TITLE U Crange [ Addition
NAME NAME
STREET ADDRESS SREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not cjualify for the exermnption stated in Section 119.07(3)(1), 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 lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee aempowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 i

changed, ¢r on an attachment wil]

SIGNATURE:

fali othpr like

Cle

yered
MZ

;///é}/ £13-370-233

IGNATURE ANDyPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Frone #

AL e

CR2E034 (10/00)



