2002.UNIFORM BUSINESS REPORT (UBR)

FILED i
3

DOCUMENT #

1. Entity Name

PO0000007665

NEW-MILLENIUM INNOVATIONS, INC.

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90069 009 ***150.00

Principal Place of Business

255 LAKE GEORGE RD.
SEVILLE FL 32190-7890

[

Mailing Address

255 LAXE GEQRGE RD.
SEVILLE FL 32130-78%0

2. Principal Place of Business

3. Maiting Address

W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number ! Applied For
M L. i _ . ] . 59-3635126. Not Applicable
Zi G Zi Count it
P : ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
N, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme :
0U|CK' WALTER Street Address (P.O. Sox Nurriber is Not Acceptabley = * |
b T At
1300 S WOODLAND BLVD. e T
DELAND FL 32720
el . ' City Zip Cede
Xy vy L TR e FEEE i FL
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 printed name of registered agent and title if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
Ea by L ATy by TR R BT AR eyt
[ Y TN T R D = -
. . . Ny . . . '
9. This corparation is eligible 1o satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elscts 10}dofso?

R

147271 Affef May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

g

{See criteria on back)

* Make Check Payable to Department of State

QOFFICERS AND DIRECTORS

1. 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DV O Deleta TITLE [ Changa [ Addition

NAE HAMILTON, RAYMOND A N

sTReeT ADORESS | 955 LAKE GEORGE RD. STREET ADDRESS

CiTY-ST-2IP SEVILLE FL.32190-7880 CITY-5T-21P

TmLE DPT ' O Chenge  [] Addition
[ MAME = AT ON SIARGARE T e =

STReET ADDRESS | 255 |AKE GEORGE'RD.- STREET ADDRESS

CTY-ST-7P SEVILLE FL 32190-7800 CITY-ST-TP

TITLE D . ™1 Delete TITLE 7] Change  [] Addition

NAME ROWLES, LILA NAME )

STREET ADDRESS | 119 N HIGH STREET STREET ADDRESS

CITY-ST-ZIP DE’_AND FL 32720 GITY-8T-ZIP

TITLE S _ (] Delete L O Change [ Addition

NAME WILKINSON, THERESA NAME !

STREET ADDRESS | '428-E BERESFORD AVENUE STAECT ADDRESS

CITY-ST-ZIP DELAND Fl:32724 CITY- 57-2P

TME O Detete TIME [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CTY-5T-2IP

TME O palete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

{ CR2E034 (9/01)

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repart 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 frustee empowered to execute this repﬁgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

wered.

changed, or on an attachment with an address, with all other like em)

.’ﬁ}‘/"’ Y
SIGNATURE:

MmARe Y BAIGLOLC . g

JE6 777 75XF

Daytime Phone #

24, 02




