2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000070904

1. Entity Name

MILLENIUM 2000 TRANSPORT, INC.

Principal Place of Business Mailing Address
1755 BROKEN BOW DR. E 1755 EN R. E
JACKSONVILLE FL 32225 JAGKSCH FL 32225

COBOA 4O%) 2.
Y ke V(UG £.32203

0G18963

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90243 048 ***150.00

LUDbLGBOS

L

LTI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — Applied For
X, "'3663 3 Cfb Not Applicable
Zi Countr Zi Count iti
P hatd ® Hny 5. Certificate of Status Desired d $8'75 Addltlonal
. Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - [ o o p.MName e
ELKINS, HAROLD
Street Address (P.O. Box Number is Not Acceptable}
6061 MERILL RD.
JACKSONMILLE FL 32277
City FL Zip Code
8, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the Stale of Florida. |
SIGNATURE
Signatura, typed or printed nama of registered agent and litle it applicable. (NCTE: Registered Agent signature required when rainstatingy DATE
9. This corparation is eligivle tc!) sausfy;’ls Intangible A FI:‘_’I‘EA:IOV;IO FFEE IS‘||$; 50.;)500 o 10. Election Campaign Financing $5.00 May Be
Tax fmn.g rfequwement and elects (¢ do so. fter 1,2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIILE D O Dalete TIMLE Ocrange [ Adgiion | S
NAME VELASQUEZ, RALL NAME 2
streeT ancress | 1755 BROKEN BOW DR. E STREET ADDRESS 3
ory-sT-2p | JACKSONVILLE FL 32225 Ciy-s1-21P il
o
TLE [ Gelete TITLE ] Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-87-2IP
TILE [ Gelste TITLE : [ change [ Addition
NAME _ . NAME R -
$TREET ADDRESS ) STREET ADDRESS -
CITY-5T-ZiP CITY-ST-2IP
TITLE L] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-$T-2IP
THLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-87-2IP
]
13. I hereby certify that the information supplied wihfthis filing does not qualify for the exernption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental repgft ig trug and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recei oryustee £ i 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachme | ifhfall other like empowered.
SIGNATURE: X7} OH / ?4/0//70‘/ P2 42

Dats Daytime Phone #




