[l

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0000059929
MILLENNIUM AIR CONTROL CORP.

Principal Place of Business

234 ACICIA WALK
LAKE WALES FL 33853

Mailing Address

234 ACICIA WALK
LAKE WALES FL 33853

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
May 17, 2001 8:00 am

Secretary of State

05-17-2001 90126 001 ***300.00

T

DO NOT WRITE IN THIS SPACE

TN

CARSON, JONATHAN C

City & State City & State 4. FEI Number v’| Applied For
Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T B = — T e e - ~——|—Name - —_— U ST

Street Address (P.0. Box Number is Not Acceptable)

(Sae criteria on back)

Make Check Payable io Department of State

234 ACICIA WALK
LAKE WALES FL 33853
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its regisiered cffice or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registerad agsnt and title if applicabla. (NOTE: Reyjistered Agent signature raquired when reinstating) DATE
. Thi isfy | i NOW!! FEE IS $150. .
B e o™ | Ao, Ma 1,2001 Foawilbosasogp | 1 EecknCamosin iarcing - $5.00 oy o
X Hing requ ' er ' : Trust Fund Centribution. Added to Faes

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRESIDERT 1 Delete T Ol Change L] Addition
KAME Jowathar Cacsor NAME
STREETADDRESS | 234 RAQBELI( LORLEK STREET ADDRESS
-5 | Lakcf LOAles . BARSS CITY-57-2IP
TITLE JisE ?RG.S?DQQ’\' [ pefete TITLE 3 Change [ Addition
NAME Bill Cagsor NAME
STREET ADDRESS |36 2 Crasiakl® ofc ot STREET ADDRESS
ov-st2p |Lake tdalgs F( 33853 CITY-ST-2IP
~TME 2| SECRETRARY. SN o [ 0ekte Y THLE [ change [ Addition
NAvE Sewvia Carsor N — —
STREET ADDRESS 13624 i tED oAk ok, STREET ADDRESS
CIY-ST-2P L k€ welegs F(. 338SS GiTY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§T-21P
THLE 1 Detete TITEE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 2P CITY-8T-2IP

SIGNATURE:

13. i hereby cenlify that the information supplied with this filing does not qual
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

I i

ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Teeatlan Carsor

Yl 3 -0/

SL2-626 -729)

1)
,snaﬂi‘rune AND TYPED OP-RRILIED siAXE OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phane #

CR2E034 (10/00)



