FILE NOW: FILING FEE IS $61.25

\

FILED

NONPROFIT
-CORPORATION
ANNUAL REPORT

1. Corporation Name

THIRD MILLENMVIVA Mipisreres, Larc,

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF-PQE\PORATIONS

\

Sgp 16,1999 8:00 am
ecretary of State

09-16-1999 90007 030 ****61 .25

® o

= 615079"- 90007 - 30
r It ——

Principal Place of Business

F

LY KENWACK CIRCCE #ro2
CASSEL BERRY F£ 32 F0F USA

Mailing Address

PrB /T

sgvo Red Bug balee Road
bnatr Sprovgs F 327 08USA

2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
21 26 0 2/0%/ /497
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E‘ ;I 3/ -/$ 5(?’5-“- Not Applicable
City & State City & State iti
—\ o 5. Cerlifcate of Status Desired [ $8.75 Adqltlonal
23 E‘ e o T Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;l E‘ m E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Ricuaro L. rresrr
82| Sireet Address (P.O. Box Number is Not Acceptable)

G Witk CiRCEE

AR /02

Ci&ssez BEXRY

85

Zip Code
3210

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or beth, in the State of Florida,_Such ¢change was rized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of-@ecti .0a00; Statutes.
SIGNATURE Rieuarp L, PMT’f £ fM‘?‘i
Signature, typed or prnted name of registered agent anttie if applicabla. V( TE: Registerad Agent signature required when reinstating) 4 DATE
12, 4 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [J DELETE 11 TLE Presideut/ S [NChange [ Adeltion
NAME 12 NAME Ricuand L. PeaT, NP2 — —
STREETADDRESS 13STREETADDRESS | Grd Lo /KE'thclc CIRCCE /02
OITY-3T-2P n 14 CITY-ST-ZIP CassSEe BentrRy Fr. §2 707
TME TRATT RuHARD L. SR . CJDELETE  ~ f21Tme CiChange [ ]Addition
!
NAME oy BonHILL DR AW, 22 NAME
STREET ADDRESS ﬂaAwozar) V4 2¥0r2 2.3 STREET ADDRESS
CITY-ST-ZIP nN/T 2.4 CTY-5T-2P
TITLE PRATT CEANNME T I DELETE 31 TLE ClChange  {] Addition
v 2> - - B L — I —-
“Hof Ron b itr Dﬁe. Ao
STREET ADDRESS 2 3.3 STREET ADDRESS
CITY-§T-ZiP ,\o‘ ' e”' OKE, LA 2¥0iL 34, CITY-$T-2IP
TIME 7‘;’ /IL Low, TAre P [J DELETE 4.1 TME OChange [ ] Addition
NAME 4.2 NAME
(FHCIA4 T N
STREET ADDRESS /b ‘/J’? HiGHA T 43 STREET ADDRESS
CITY-ST-ZIP YA 200 <t TY; MS U 44 CITY-ST-ZIP
TIMLE [ DELETE 51TIRE [JChange [ Addition
NAME hauseﬂ Do 5.2 NAME
sreeTanoRess| Ro X (b § AA 53 STREETADDRESS
CITY-ST-ZIP ARLIVGTON 1/ 2220 54 CITY-ST-2P
THLE o v [ DELETE 6.1 TILE D [dChange X Addition
NAME 62 NAME GREBORY PEREY
STREET ADDRESS 63 STREET ADDRESS | 340 ¢ 31200 Rp
CITY-ST- 2P 64 CITY-ST-ZIP RecHMING, v 2322 F

CRZED37 (11/98)

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

indicated on this annual report or supplemental annuat 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 corporatigp or the receiver or trustee empowered to exscute this repont as required by Chapter 617, Florida Statutes; and that my name appears in

YOF 3232 FO0L+

5 Y{/ﬂ{;f 7

Daytime Phone #




