2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 724952 .
DOCUN 2495 Y Aélg 02, 2000f8.00 am
MILLICENT CONDOMINIUM INC | ecretary of State
' 08-02-2000 90156 035 ****5]1 .25
Principal Place of Business Mailing Address
205 NE 3RD STREET 205 NE 3RD STREET
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435-3850
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1450756 Not Applicable
i Count Zi
Zip ountry . ip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e M T e e e e mien e e T ;_cNalTIS:_- T g W T s Er e w——_ P e i - —
Street Add P.O. Box Mumber is Not Acceptable
MANIDAS, WILLIAM ress (RO, Box prabe) s
638 £ OCEAN AVE, STE 307
BOYNTON BEACH FL 33435 o e
I FL I3 LO0e
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
Slgnalture, typed or printed name of regstared agent and titls f applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10, OFFICERS AND DIRECTORS : 11, ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 10 _
TITLE TPD , O Delete TITLE O change [ Addition | 3
NAvE KANE, ROBERT N 2
STREET ADDRESS | 6§39 OCEAN INLET DR. STREET ADDRESS . 2
cnv-st-2¢ | BOYNTON BEACH, FL 00000 cirv-s1-2p N
[+
TITLE SD [ Delete TILE ] change [ Addition |5
NAME NOTHNAGLE, ROBERT J. JR. NAME
STREET ADDRESS | 4016 ALOE PATH STREET ADDRESS
_CM-5T. 28 :BOYNTON-BEACH-FL-33436-. = ... Hnestae
TME D . O pelete TLE = ’ O Change T Addition |
NAME SMITH, CHARLES R. ' NAME
STREET ADDRESS | 631 SW 21ST CIRCLE STREET ADDAESS
CITY-ST-2IP BOYNTON BEACH FL CITY-S1-2IF
TITLE ) : O pelete TITLE [J Change [ Addition
NAME W e NAME
STREET ADDRESS | « - o N STREET ADDRESS
CITY-ST-2iP l CITY-ST-2IP
TITLE [ pelete ME [ Change [ Addition
NAME NAME
STREET ADCRESS i STREET ADDRESS
CITY-ST-2ZP CITY-5T-2IP
TITLE [ pelete - TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exernption stated in Section 118.07(3)(i), Florida Stalutes. | 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 director
of the corporation or the receiver or truslee empcwered to execute thigreport as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm h gn ad S, r iike e wered
I ~
SIGNATURE: SO ST Jwey 12.90¢¢s  SCIAZ7-2884 7
- IGNATURE AND TYPED OR FRINTEMAME OF SIGNING OFFICER OR DIRECTOR 9 Date Daytime Phone #




