%4

&UNIFORM BUSINESS REFORT (UBR) ELED a1

DOCUMENT # P02.0000 104" 1
1. Entity Name O3 MAR -1, AM 8:59

CLUB MILLENIUM INC
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE. FLORIDA
677 WILMER AVE 1132 CLIMBING ROSE DR
ORLANDG, FL ORLANDO, FL
32811 32818
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
_ 75-2978637 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired D$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
FAITH RUSSELL - _— T I i . - S . g .
Street Address {P.O, Box Number is Not Acceptable)
1132 CLIMBING ROSE DR g f e 1 e e
ORLANDO, FL. 32618 09044030105 7--013  #x150. 00
City FL Zip Code

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

-

. . 2/28/2003
e, typed or printed name of Megistered agent and tille it applicable. {NOTE: Registered Agent signature required when reinstating) Date

§IGNATURE?(

Signalur

9. This corporation is eligible to satisfy its
‘ Intangible Tax filing requirement and elects
" to do so. (See criteria on back)

0. Election Campaign Financin ' $5.00 May Be
Trust Fund Contribution. lﬁ Added to Fees -

11. OFFICERS AND DIRECTORS 12. ADDIfIONS.’CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DVP D Delete TIME D Change EI Addition 3
NAME FAITH RUSSELL NAME * ' - . é
erreet aooress | 1132 CLIMBING ROSE DR STREET ADDRESS &
CITY-ST-2IF ORLANDQ, FL 32818 CITY.ST-ZIP g
TITLE DP Delete TITLE D Change D Addition | ©
NAME DONNA RUSSELL NAME

streer aooress | 1132 CLIMBING ROSE DR STREET ADDRESS

CITY - ST -ZIP ORLANDO, FL 32818 CITY -ST-ZIP

TITLE D Delete TITLE DP D Change Addition
FAITH TAYLOR

NAME NAME

STREET ADDRESS | Freme - e _ | gmeeraporess=|1132.CLIMBING.ROSE.DR. - . .
CITY-5T-21P CITY - ST-2IP ORLANDO, FL 32818
TITLE D Delete TITLE ' I:I Change |:| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST. ZIP CITY - ST-2IP
TITLE D Delete TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T - ZIF CITY - ST- ZIP
Jrme D Delete TITLE I:‘ Change E]Addition
T NaME . | namE ' T .
| sreir acoress ’ STREET ADORESS ’ ) v .
‘ oy §t-zi CITY.ST-ZIF -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutt_es. 1 further certify that the
“" information indicated on this repart 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 corperation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my
name appears in Block 11 or Block 1 if changed, aof, chment with an address, with all other like empowered.

SIGNATURE: -~

2/28/2003

RINTED NAME QF SIGNING OFFICER OR DIRECTCR Date Daytime Phone # ,
I AN




