2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P00000040739 ecretary of State

1. Entity Name 5 sk o
MILLENNIUM EXPRESS MORTGAGES & INVESTMENTS, INC. 04-25-2003 50159 034 777130.00

Principal Place of Business Mailing Address .
6115 MIRAMAR PARKWAY . 8560 N. SHERMAN CIR. #306 ) 2AUL490b
B MIRAMAR FL 33025 e gmeieer )
2. Principal Place of Business 3. Mailing Address
Gl MiramaR PAckuny
Suite, Apt. # e":“ S”'g‘ Apt. #, atc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
MLRA AR FL 65-1008425 Not Applicable
Zip Country Zip Country » . $8_75 Additional
83033 ‘Beomk&?_\, ) 5. Certificate of S,titf Efisinre—t_j' iEI Fee Roquired B
6. Name and Addréss of Current Registéred Agent  ~ 7. Name and Address of New Registered Agent
Name
VEHNON' KIETH Street Address {P.O. Box Number is Not Acceptable)
8560 N. SHERMAN CIR. #306
MIRAMAR FL 33025
City FL Zip Code

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 Fiorida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalture, typed of printad name of registarad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
N 9. Election G i Financin
After May 1, 2003 Fee will be $550.00 Trsgtlgunda(r)noia;?t)nuti:)n " O f{%ﬁ?ﬂhgzif y
Make Check Payable o Florida Department of State ’
10. CFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD _ O elete me O] Change [ Addition
NAME VEHNON KIETH NAME
STREET ADDRESS | 8560 N' SHERMAN CIR. #3086 STREET ADDRESS
crv-s7-2p | MIRAMAR FL 33025 CITY-57-2IP
TITLE STD . [ pelete TITLE [ Change [ Addition
NAME ROBINSON, AUDICE NAME
stReer aD0RESS | 8560 N. SHERMAN CIR. #3068 STREET ADDRESS
orv-st-ze_ 1 MIRAMAR FL.330256._ . p— CITY-ST-2P : i . o . _
TLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST- 2P
TILE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIRLE ' O Deete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2I
TILE [ celete TITLE SR [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T.21P . A CITY-ST-2IP

12. | hereby certify that the :nformat\on Fhdlied with this filling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplesdiliaf report Is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recgfer otjt e empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmént withfigh Eidress, with all other itke empowered.

TURS REQUIRED San/s3  erops-a]

5IGN7URE Iunnr;'en OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / D?ﬁ Daytime Phane 4

WD P

nwv

CR2E034 (10/02)



