2001 UNIFORM BUSINESS REPORT (UBR)

|_.DAQCUMENT # PO0O000010810

1. Entity Name

MILLENNIA AUTOMATION INC.

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90384 018 ***150.00

Principal Place of Business Mailing Address
12010 TOPAZ 12010 TOPAZ
ST. CLERMONT FL 34711 §7. CLERMONT FL 3411 D4a4aVLVOT
Suite, Apt. #! etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 umber Applied For
g%\l“ ?é 2 q 04 } Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | ?ge'gg“ﬁ?:;ﬁo"a‘
T 6. Name and Address of Current Registered Agenf— - 7. Name and Address of New Ragistered Agent
Name
BUSINESS FILINGS INCORPORATED .
Street Address {P.O. Box Number is Not Acceptable)
1000 WEST AVENUE
NO. 1114
MIAMI BEACH FL 33138-0000 : :
City FL Zip Code

SIGNATURE

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, typed or printed nama of registerad agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
: L e . m
9. $h\sfﬁl()rporailgn is ehgmlj t? S?"S{fy:jls Intangible FI:;‘,EQ\?‘?V; 01 FFEE |Sm$;20.505{:) o 10. Election Campaign Financing $5.00 May Be
axtl m.g r,aquwement and elects 1o do so. After » 20 eew $ 00 Trust Fund Conlribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 "
TILE D 2 pelete TIILE [ Change [ Additior: | &
[=
NAME LORENZ, JOSEPH NAME g
STREET ADDRESS 12010 TOPAZ ST STREET ADDRESS ;é
CITY-ST-ZIF CITY-ST-2IP
CLERMONT FL 34711 __ |3
TITLE D [ Detete TITLE [ Change * [ Addition 8
NAME POOL, LARRY JR. NAME
STREET ADDRESS 3006 JOLENE CT STREET ADDRESS
CITY-3T-21P KISS'MMEE_FL_34744 CITY-5T-21P
The _D T i i [ Delete i mE ' o MMChangé_ [] Acdition
NavE TESTRONI, MARCO e TESTONT , mMARC O
STREET ADDRESS 12107 DYSON CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32&21 CITY-ST-2IF
TMLE [ Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TILE O Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

13. | hereby centify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 mace under sath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 11 or Block 12 if

Daytime Phona #




