—an

2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # PO0000009005

1. Entity Name

MILLENIUM HOMES REALTY, INC.

Principal Place of Business

B NW-2-ITREFE=

Mailing Address

BBRO-NN-E=GEREET
GORM-GPRINGS-FL—09071—

2. Principal Place of Business

453 Rovac Yaun Pusd -

3. Mailing Address

7452 Bovac Faum BHwo

vite, Apt, #, etc,
Mar LATE | Fo

Suite, Apt. #, etc.

Srm——

FILED
Feb 27,2001 8:00 am
Secretary of State

02-27-2001 90322 037 ***158.75

721064

AN

DO NOT WRITE IN THIS SPAC

I I

City & State City & State 4. FEI Number Applied For
230l MakanTe, FL | "B8Z 09904200 [T
Zip Cﬁmrys Q ' 52% O‘-p 3 (leur:té Q X 5. Certificate of Status Desired Eg'gilﬁ?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ErE > ) K T T ‘““‘““Szra-i-‘ ?“”F}"QEUT@F}K - Cr P AT

i

I TE Qe oRT

CCe| 7
EotEr. Dewe

“Desreied BEACH |

FL

L5892

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State o(FIorida.

SIGNATURE Q‘HTT H L—u‘rUOHL

2 '&0/01

Sigralture, lyped or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE T
) o o ; m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11,

MLE O Delete TOLE ? RE=ID Erno T [ Change  # Addition

NAME NAME %SH LE F:RJSONGV

STREET ADDRESS sieETaoness | DBB 1 MW 10040 AVE

CITY-S§T-2IP ov-stzp | QORA L SPR.\N&\S‘ FL 3305 P

TITLE [ Delete TILE DIAWRECTD [ Change 1 Addition

NAME NAME TospUE FQ&DNG

STREET ADDRESS sheer aooness | DB ST MW L A o€ _

CITY-5T-2IP ov-srze |CorplSerinm S, Fe-3205

TITLE [ Delete TITLE [Change 1 Addition -
~NAME B - -~ TR NAME=TT

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE . [ Delete TITLE [ Change [ Addition

NAME NAME

$TREET ACDRESS STREET ADDRESS

cITy- §t-21p CITY-S1-21P

TILE [ elete TITLE [ Change  [J Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

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

TIMLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida 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 or the receiver or trustee empowered to
changed, or on an attag an address, with all ot

o donls

SIGNATURE: £

-

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yo1for Gy 9r3-2335

Date [ Caylime Phona #

0138¢

CR2E034 {10/00)



