2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2FNAT (/9N

DOCUMENT # N99000007426 .
byt Apr 21, ZOOOfSS.OO am
COAST MILLIENNIUM, INC. ry of State
04-21-2000 90097 018 ****51.25
Principal Place of Business Mailing Address
201 N. FRANKLIN ST.. STE. 2200 P.O. BOX 3433
TAMPA FL 33602 TAMPA FL 33601 v A e
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. N r Applied For
EFd -5@]?4385 Not Applicable
2i t 2i b i it
® Country ® Country 5. Certiicate of Status Desred ~ []  $8-79 Addional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name
Street Addre;-s‘ P.O_. é—nlx Nurr;ber is Mot A-cc':e ieggyle
EDWARDS, JOSEPH D ‘ prable)
201 N. FRANKLIN ST., STE. 2200
TAMPA FL 33802 o S 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
Signature, typed or printad name of regisiered agert and title if 2pplicable. {NOTE: Registerad Agent signature required when rainstating) DATE
]
! FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
i - ay
i FEE IS $61.25 Trust Fund Contribution. 0O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE Director/President [ pelate TITLE [J change [ Addition
NAME Stephen J. Mitchell NAME
STREETADDRESS | 2] N. Franklin St Ste. 2200 STREET ADDRESS
DY ) qamna . Blorida 33602 ] oiry-57- 20
TITLE ljir;c tor/Secretary [ pelete TILE [ change [ Addition
:::5; ADDRESS Joseph D. Edwards 2::2; ADDRESS
amorze | #04oN: Franklingghgs ste. 2200 fun'ery
e _|- Director/Treasurer . O oelete ___f me . __ Ocmnge [ Addition
NAME Brett Hendee NAME -
STREETADDRESS | 2001 N. Franklin St., Ste. 2200 STREET ADDRESS
Grv-$1-27 | Tampa, Florida 33602 oy ST-2P
TLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-7IP
TITLE 3 Delete TITLE D enange 1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2iP [ i
UHE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP 4 CITY-5T-21P

indicated on this report of supplemental report is true and acedrgte and 1hat my signature shall have the same legal effect as if made under ocah; that | am an officer or direcior
quied-by-ShEpter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

121 hereby certify that the information supplied with this filing doe !E ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information

of the corporation or the receiver or trustee erpppwesgdto epécutl this report aste vy
changed, or on an attachment with an addge A T / A

SIGNATURE: ___Sl!

Daytime Phone #




