FILED o
2003 FOR PROFIT CORPORATION |, R
UNIFORM BUSINESS REPORT (UBm Sgp 10, 2003 1%00 am g
DOCUMENT #  PO0000007665 & ecretary of State
1. Entity Name 09-10-2003 90061 036 ***550.00
NEW MILLENIUM INNOVATIONS, INC. /
Principal Place of Business Mailing Address
255 LAXE GEORGE RD. 255 LAKE GEORGE RD.
SEVILLE FL 32190-7890 SEVILLE FL 32190-78%0
2. Principal Flace of Business 3. Maiing Address “ll”l” m Ilm “M Ill" ||m IIIH"N “m ’I“l I“‘“““ llmlu
Suite, Apt. #, eic. Sune._Apt. #, slc. [] CHECK HERE IF MAKING CHANGES
City & State o Ciy&State _ _ _  _  _ . 4. FEI Number o Applied For
- =T 59-3635126 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OUICK' WALTER Street Address (P.O. Box Number is Not Acceptable)
1300 S WOODLAND BLVD.
DELAND FL 32720
’ R City FL [ 2P Coce
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
-« the obligations of registered agent.
SIGNATURE T
. Signature, typad o printed nama of registered agent and tifle if applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!! FEE IS $550.00 i o
Ator Septamber 10,2000 Feo will be 75000 ® Eocton Carpon sy $5.00 ey o
Make Check Payable to Florida Department of State
10, . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE v ' [T Delete TILE [Jchange [ Addition f‘é’
NAME HAMILTON, RAYMOND A NAME 3
stresy anoaess | 255 LAKE GEORGE RD. STREET ADDRESS §
crv-s-zr | SEVILLE FL 32190-7890 CITY-57- 7P . g
— — T s = — = = s p— - = 0 = o
e DPT [ Delete TITLE Dchange [ Additon | O
NAVE HAMILTON, MARGARET Y NAME
streeT aponess | 266 LAKE GEORGE RD. STREET ADDRESS
CITY-S$T-2IP SEVILLE FL 32190-7890 CITY-ST-1IP
e P O peiete TILE [CJchange [ Acdition
NAME ROWLES, LILA NAME
streer aooress | 119 N HIGH STREET STREFT ADDRESS
orv-s-zp | DELAND FL 32720 CITY-ST-21P
TILE [ 1 Delete TILE [Jchange [ Addition
NAME WILKINSON, THERESA NAME
steeer aporess | 426 E BERESFORD AVENUE STREEY ADDRESS
omv-st-zp | DELAND FL 32724 CITY-5T-2P
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P ’ o CITY-ST-71P
TE - [ Detete TITLE CIchange [ Addition
NAME | . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dogs not qualify for the exermpiion stated in Section 119. 07(3)(|) Florida Statutes, ! 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 ar the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aﬁachmemwwth an addrass, with all other like empowered. MRARGCARET )/ 71/ W e
SIGNATURE: // 5
Daytima Phone #




