2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

Secretary of State

(03-03-2003 90865 036 ***150.00

DOCUMENT # P00000077735

1. Entity Name

MILLENNIUM HOUSE SOUTHWEST FLORIDA INC.

|7Principal Place of Business Mailing Address
19641 BURGUNDY FARMS RD. . PO BOX 828
ESTERQ FL 33928 ESTERO FL 33928
N — AV OO
895/ BonmR Beach Rd |'ggsy Bonra Beuch ecd
S“”egsi :*fetf 397 S““es‘-‘,‘g"“y_eé‘ a97 - B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
ITR 501?_,11"615 FLC)PJ DA BC/I'\ T SPR-'l T\CP i ':IOE’DH 65—1055880 Not Applicable
Zip?)q I35 bodna SA Zip3 4135 Coumrb sA 5. Certificate of Status Desired [ ig-;ffq :i‘f;;fi""a'
I ‘6. Name andAddress of Current Registered Agent’ T 7. Name and Address of New Registered Agent
T cinpl k. Peocuniel
PROCUNIER, CINDI K Street Address (P.O. Box Number is Not Acceptable)
3915 SW 9TH AVENUE #117
CAPE CORAL FL 33914 IH(p XAUVIER AVE 3.
Y PT MYeRs FL | **“%q14

8."The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, Tam farniliar with, and accept

-the obligations of registerad agent. m
SIGNATURE /{/‘V\dJ\ B &-37-03

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

1"

'
FILE NOW!!! FEE IS $150.00 ; 9. Election Campaign Finangin
} After May 1, 2003 Fee will be $550.00 ; Trust Fund Copmr!i;bution. ’ O fdsd-g(?oh;:yéss °

Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIme P [ Detete TITLE P [ Cnange ] Addition
NAME PROCUNIER, CINDI NAME CATOL Peocunier,
sTReeT AD0RESS | 3915 SW 9TH AVE #117 STREET ADORESS VHolo XHANIER AV EUUE S.
CITY-5T-2P CAPE CORAL FL 33914 CITY-ST-ZP e oudets 233919
TE O Delets TLE ] ! [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE = - e - - Qe — " e N oo T © [change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIFY-ST-21P GITY-ST-2IP
TITLE O Delete TITLE . ] Change [ Addition’
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this report as required by Chaptsr 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all ¢ther like empowered.

SIGNATURE: SU@NAcmmﬂﬂEﬁ ; 2-a7- 83 I39-HMa-S513

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

(V1 g LoV}

nv

CR2E034 (10/02)

"



