‘2004 UNIFORM BUSINESS REPORT (UBR) FILED é

May 18, 2001 8:00 am
DOCUMENT # PO0000001845 Secretary of State

MILLENNIUM OF OCALA, INC. 05-18-2001 90013 043 **%550.00
Principal Place of Business Mailing Address :
POST OFFICE BOX 1148 POST QFFIGE BOX 1148 Vb uwu e
QCALA FL 34478 OCALA FL 34478
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbs&r Applied For
5 - Sé 2 7556 Not Applicable
- 7 —
T m——— _.mZm’ - . .. Eff"_"_ TSI . e Cou‘ntry |_5. Certificate 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
CURRY’ LANDIS V JR. Street Address (P.O. Box Number is Not Acceptable)
21 NE FIRST AVENUE
QCALA FL 34470
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE |
Signature, typad or printed nama of ragistered agent and title if applicable. (NOTE: Registered Ageni signature required when reinsiating) DATE
j ion is eligi isfy i i 1t FEE IS A . ) . .
9. $hlsfﬁf3rparan9n is eliltglblg tc‘) sa11t|stf'y(;ts Intangible At Flbiy?v:o::f ; m$; 5250500 00 10. Election Campaign Financing $5.00 may Be
axti 'n,g requireme and eiecis o do s0. er ! ee will be ' Trust Fund Contribution. O Added to Fees
{See criteria on bask) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE D O Delete TIILE [ chenge [ Addition | &
NAME CURRY, LANDIS V JR. NAME g
streer DoRESS | 21 NE FIRST AVENUE STREET ADDRESS 3
CiTY-ST-2IP CITY-ST-ZIP &
OCALA FL 34470 _ g
TITLE [ Delete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] B il by - - [ celete Tme ¢ o [ crange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Ciy-ST-2IP CITY-57-2IP
TINLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ pelete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TILE [] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
13. | hereby certily that the infermalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | furiher Gertify that the information
indicated on this report.or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Biock 12 i
changed, or on an attachment with an address, with all gther like empowered. /
o -
SIGNATURE: W, Lo HAl15 )0l 357 357-2222.
ATURE AND TYPED GR PRINTED NAME OF SIGNING ORMCER OR DIRECTOR ] 77 ¥ Date Daytime Phone #




