1/8/01-H

2001 UNIFORM BUSINESS REPORT (UBR) FILED

RN . 0 0
DOCUMENT # P00000012251 s e Mar 13, 2001 8:00 am
1. Entity Name S f S
MILLENNIUM GOLF VENTURES INCORPORATED | ecretary of State
01-08-2001 90009 021 ***150.00
Principal Place of Business Mailing Address
12500 STAGE COACH LN. 12500 STAGE COACH IN.
HUDSON FL 34667 HUDSON FL 34667
. [TRVERVIR R T
!
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN TH)S SPACE
City & State City Z State #. FEI Number ' Applied For
&5 9 = 366 - 702 9’8’ Not Applicable | .
—— o e e = i -
Zp- ’ Country Zie Country 5. Certificate of Status Desired a $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent T T TUp e TTT 7T 7.7 Hame and Address of New Raglstarad Agent’
Name
KARAMITSCS, CHRISTOPHER R
Steel Address (P-O. Box Number is Not Acceptable —
12500 STAGE COACH LN. ‘ prable) =
HUDSOM FL 34667 g
-]
City FL P_’ip Code -
8. The abave named entity submits this statement for the purposa of ehanging s ragistered office or rogistered agent, or both, in the State of Flarida. : :
. . -
=
: B
SIGNATURE =
o Typec o pe v of regi: agent ona ke J appicable. (NOTE: Ragitarad Apent signaberg raguired when renstating) DATE E
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 . N =k
Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 10. E:z:b?:rl:ncdagg:r?;:gﬂarlcmg O ﬁég’oml:ase % .
{Sea criteria on back} W Make Check Payable to Department of State g
LS . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 — = :
Hng CEQ T O et T Gonge [ addiion @ 2
nue | oHEs KARAM TEOS NAME g5
“STRETADRESS | 2 s per T ST AE Y T aACH T G S DS | T ST T T T s e e e - N § =
UN-S-2P | udsen, [Pl 2Ll D ciry-st-2e g =
Tne PRES IO EnT O oetete e Cchangs [ Addition %
NAME LapDr  ROLTERS DOR = NANE
STEETO0RESS | S St CocLebe LARKWAY SUREET AGDRESS
o \Poer STlucce ol 39958 T f vt - S ’
ME o= _ O petete TTLE Cchange [ Acdition
HAME SoHN BolTERS Dokl NAME
sTrEETADDRESS | 25 St Coec 25 PruwrY STREET ADDRESS
s | Ber STLL UG e, FL 249 Y CITY-ST- 2P
LU Y Ve - R e -1 pelate ="}~ M~ — — | ~——— - =[] Change [ Addition - - -
N mrry KALan Tsos NE
STREETADDRESS | f 27y S7H &2 CoNC /Y 2,\/ STREET ADDRESS
Cify-ST-2P MHUDsSor , =f. = Yol 7 ciry-51-2P )
TITLE [ Detote TILE : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P oIy -S1-29 . =
TMLE O Dekte TMLE O change [ Addition :
NAME NAME =
STREET ADDRESS STREET ADDRESS =2
onY-57-7P CIFY-51-2p g ;
13. | héraby cartify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes, | further Gartify that the information -E' X
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oalh: that | am an officer or direclos =R
of the corporation or the receiver or lrustee empowered to execute this reporl as requited by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it E"__‘
changed. or on an aitach with an address, with all other like empawered. =
=]
I~ g i
SIGNATURE: ==
TYPED OR PRINTED NAME OF SIGNING OFACER OR IRECTOR Caytma Phona # ;,m:
= i




