2001 UNIFORM BUSINESS REPORT{UBR)

DOCUMENT # PO0000054042

1. Enlity Name

MILLENIUM ENTERPRISES, INC. OF NAPLES

Principal Place of Business Mailing Address
301 NORTH AIRPORT RD. 301 NORTH AIRPORT RD.
NAPLES FL 34104 NAPLES FL 34104

2. Principal Place of Buginess 3. Mailing Address

Suite, Apt # et Suite, Apl. #, etc.

4/3

FILED
May 24, 2001 8:00 am
Secretary of State

04-30-2001 90099 038 ***150.00

6591 |

(T .

DO NOT WHITE IN THIS SPACE

IR

City & State City & State 4. FE1 Numier Applicd For
5 - ,23 8 I 35 Not Applicable
Zi Count i i i
P i Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

STELZER, WILLIAM G
301 NORTH AIRPORT RD.
NAPLES FL 34104

Street Address (P.O. Box Number is NOt Acceplabla)

City

s | Zip Code
[

8. The above named entity submiis this statement for the purpose of changing its rc gistered office or registered agent, or both, in the State of Florida.

SIGNATLRE

SipntLee, yped o printed name o' regieed agent and tlle Fagaliceale.

INQTF: £ egrstured Agen: sigraiute requ’ ¢a wher roidiating)

DATE

9. This corporation ig ligibie to satisly its Intangible
Tax tiling requirement and elects to do so.
(See critefia on back)

O

FILE NOW!l! FEE IS $150.00
After MAY 1, 2001 Fee will ba $550.00
Ma'te Check fayabl:: to Dapantmant of Stale

10. Elegtion Campaign Finanging
Trust Fund Centribution.

$5.00 May Be
Added o Fees

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
{TLE D ™ Delete TILE D Clcrange A Additon 8
- » [=]
NAME PIEKART, ROBERT NEME Lo \losw,. & ?&h’lﬁf : 2
STREETAOURESS | 41 NORTH AIRPORT RD. SIREETADZRESS | D0 | I oA rpok Ad 3 -
CITY-SI-ZP cv-sze | poplen B DYtoy g
- [
TILE [ oolete TILE [Jchange [ Acdition %
NAME NAME ‘
STREET 4DDRAESS STREET ADDAESS '
CITY-§1-2P CHRY-ST-2P i
1
TLE O nesete TITLE e [ Adosien |
NAVE HEME
STREET ADDRESS STREET AJDNESS
Y- §1-2P - [ .- T
TIRLE O Delete TULE [ Change  [O] Addition
RAME NAWE
STREET ADDRESS STRZET ADDRESS
CITY-ST-ZIP CIY-$T-2P
ImE 1 oelete TITLE [OCrarge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21 cuy-§i-a7
HILE 1 oelese TiE [Jcrange [ Adciticn
MAME MNAME '
SIAEET ADDRESS STREET ADDRESS i
CITY-§T-2IP Cimy-ST-4p
13. | hereby cerlify tha! the information suppiied wilh this fiiing does not gualily for the exemption siated in Section 119.07(3)(), Florida Statutes. | further cerlify that 1he information
indicated on this report or supplemental report is 1rue and accurate and that rmy signature shall have the sama Jegal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 il
changed. or on an:Kr:r:t:ith an address. with all other Iike empowared.
S NATURE = ——— fZJ/ Toof _ GHI-4Y3 /£ v i
SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER - 1R DIREGTOR 7 Dam Catylina Pore ¥




