2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O0C00040610 Apr 28,2001 8:00 am
1. Ently Name ' ecretary of State
NEW MILLENNIUM ENTITIES, INC.
04-28-2001 900355 050 ***150.00
Principal Place of Business Mailing Address
POST QOFFICE BOX 2823 POST QFFICE BOX 2923
ORANGE PARK FL 32067 ORANGE PARK F1, 32067
s ——1 IV
Suite, Apt. #, etc. Suite, Apt. #, etc. . DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numpber Applied For
57'7"' _?é Vmg\ Not Applicable
4 Country Zip Country 5. Cerlificate of Status Desired O ?ese'gg] L’:?:{;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - e ) Niame o ) N
E%Eggh&%nﬁﬁ%ﬂ%éw Strest Address (P.O. Box r:Jumber is Not Acceptable) ] i
ORANGE PARK FL 32073
City FL Zip Code

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

CR2E034 (10/00}

SIGNATURE
Signalture, typed or printed name of ragistared agent and title il appliceble. {NOTE: Registered Agent signature required! whan reinstating) DATE
i ion is aliai isfv i i m
9. Tms;:prporatnc.)n is ehgxblg t(!J satisfy its Intanginle FILE N0V2V.6.1 FEE ISI“$;e50.00 00 10. Election Campaign Financing $5.00 May 860
Tax filing reguirement and efects to do so. After MAY 1, 2001 Fee w $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PCEO 3 Delete TIME [ chenge [ Additicn
NAME GREEN, CARMANEILA L NAME
staeeT aDoREss | POST QFFICE BOX 2923 STREET ADDRESS
CITY-5T-2IP ORANGE PARK FL 32067 CITY-ST-7IP
TTLE D [ Delete TLE O change [ Addition
HAME GREEN, CARMANEILA L NAME
street aooress | POST OFFICE BOX 2923 STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32067 CITY-ST-ZP
TITLE [ pelete TITLE { Change [ Addition
|hamE W e i e e - NAME_ . e e i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CIY-S1-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate andghat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the geteiverjor trustee empowered to exacyte thisfeport as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

T e e Alnlor  (@Parsa493

SIGNATURE: i

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNfG OFFICER OR DIRECTOR Date " Daytime Phone #
L4

rFd



