2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000020544 Apr 18, 2001 8:00 am

1. Entity Name

NEW MILLENNIUM MORTGAGE SERVICES CO. ecretary of State

04-18-2001 90050 028 ***150.00

. Principal Place of Business Mailing Address
3120 SOUTHGATE CR 3120 SOUTHGATE CR
SARA FL 34239 SARA FL 34239

LUUG7643

B P Y W VRPNV AT

Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE

Sitdsolo., 7T | Jiiopilc, L "65=098751b ot
§ f/ A 37 g § a 5 AL 34/237 COU”‘Z{ A 5. Cerlificate of Status Desred  [] gfe-gfqﬁ?éﬁétwonai

6. Name and Address of Current Registered Agent 7. Name and Address of New RegisleredAgeﬁf‘
am
MAPP, F TIMOTHY & F 7/m oh y i
3120 SOUTHGATE CR

SARA FL 34238

/7= 7 Skl

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE 7 ‘

E’gndure typed or prated mcha‘(m and title \IM {y (NOTE: Regisiorea Agant signaure reguired when reinstating) DAT*

9. This (_:grporattgn is eligible to satisfy its Intangible FILE NOWI!l FEE IS. $150.00 10. Flsction Campaign Financing $5.00 May 3
Tax flhrjg rgquwemem and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrinution. Add.ed 1o Fags
(See criteria on back) [ fake Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D [ Delete TImLE [ Change [ Addition

HAME MAPP, F TIMOTHY NAME

smeeranoress | 3120 SOUTHGATE CR STREET ADDRESS

CITY-§T-7IP SARA FL 34239 CTY-81-21P

TILE 1 Detete TITLE [J Change [ Additien

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-21P

TITLE [ pelete TILE [7] Change  [] Addition

NEME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-21P CITY-8T-21P

TITLE L pelete THLE [ Gharge [ Addition

HAME MNAME

STREET ADDRESS STREET ADDRESS

CiTY-8%-ZIP CITy-51-21P

TILE T Detete TITLE [] Change ] Addition

HAME NAME

STREET SDORESS STREET ADDRESS

CITY-8T-ZiP CIFY-ST-ZIP

TITLE [J pelete TMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(1), 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 1 am an officer or director
of tha carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 i

changed, oron an attachme;t with an addrgss, with all other likg //

SIGNATURE:

SIGNATURE AND TYPED R DIRECTOR

IRTED NAME OF SIGNING 0{965 Daytirac Prane #




