FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aor 02. 2002 8:00 am
DOCUMENT #  P00000023731 ecret,ary of State

1. Entity Name

MILLENNIUM TRAVEL AND PROMOTIONS, INC. 04-02-2002 90879 026 ***150.00
Principal Place of Business Mailing Address

909 WELLS DRIVE 909 WELLS DRIVE

SOUTH DAYTONA FL 32119 SOUTH DAYTONA FL 32119

LA g

igee1lo

AV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 353 Applied For
5% 2722 Not Applicable
- Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 Additianal
Fee Required
6. Name and.Address.of Current Registered Agent. . _ |- .— _ ..~ _. 7. Name and Address of New Registered Agent __ P
Name
MAND, KAREN E
AR ! Street Address (P.O. Box Number is Not Acceptable)
905 WELLS DRIVE

SOUTH DAYTONA FL 32119

City FL Zip Code

[

?. 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
Signature, typed or printed name of registered agent and title it epplicable. (NOTE: Registered Agsnt signalure required when reinstaling) DATE
8. This corparation is sligible to salisfy Its Intangible FILE NOW!!I! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing reguirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Add.ed \o Fees
(See criterla on back] a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
T3 D O Delete TILE O change [ Addtion | S
HAVE ARMAND, KAREN E || neve a
sTReET ADDRESS | 909 WELLS DRIVE STREET ADDRESS §
orv-s-zp | SOUTH DAYTONA FL 32119 OTY-S5T-2P &
TITLE D [ Delete TMLE [ Change ] Addition s
NAME ARMAND, TONY J NAME
street aooress | 909 WELLS DRIVE STREET ADDRESS
Gy -ST-2IP SOUTH DAYTONA FL 32119 CITY-ST- P
e D [ oeiete u me | [ Change [ Addition
NAME 'COUSINEAU, ANTHONY R NAKTE i - e
smeeT aoress | 160 BAYWOOD SQUARE STREET ADDRESS °
CITY-ST-2IP DAYTONA BEACH FL 32119 CITY-§7-2P
TILE N [ Delete TITLE [ Change [ Addition
MNAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me [ Selete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . Clry-s7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug and accurate and that my signa a)l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver pr trustee empowered to eypcute this report as rec Yapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment yth an addrgsy, with all cthglf like empowered.

SIGNATURE:

F-2L~-02 (- 763-S P78

PFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phone #




