2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000080262 MS%{rle%i%?(())lf g;g?eam

1. Entity Name i
MILLENNIUM 2000, INC. - 05-16-2001 90100 026 ***150.00
Principal Place of Business Mailing Address.
01 FRONT ST, NO 230 701 FRONT ST, NO 230
CELEBRATION FL 34747 CELEBRATION FL 34747
Suite, Apl. #, etc. Sl‘JiIe, ept. #, etc. DO NOT WRITE IN THIS SPACE
Suide Sevie Do\
City & State . City & State A 4. FEI Numper Applied For
LDL)Q vl \ =L LDU(\W»\ ) = 5‘\- Egch \%\ Not Applicable
Zlfpga/] Qq CDUE? 3 A’ Z’IE!SBI']n q Country 5. Certificate of Status Desired ] ?g'zg lﬁ:ie(gtiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
iy e e e : — Name - . - ) . -
JURGENS, J.A. PA, .
! Street Address (P.O. Box Number is Not Acceptable)
505 WEKIVA SPRINGS RD, STE 500 ) e
LONGWOOD FL 32779
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 Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
—
] o e ] "
oo s mgo s ™ | ar MY 1 2001 Feo wll bo$as000 | 1® FiecienCampeanFieancing . $5.00 vy be
= Trust Fund Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Dalete TILE (X change (3 Addition
HAME ROBERTS, LAWRENCE D NAME
STREST ADDRESS | 701 FRONT ST, NO 230 sreer aoess [ 7RG Wl Clon Blod, Ste Yot
urv-s-2 | CELEBRATION FL 34747 orv-st7 | Lomy weod  FL 339
TIMLE [ petete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TTLE i o - o “CDetete _ | TLE I [ Change (] Adaition |.
NAME T T o NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-21P-
TILE - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-72IP
TITLE [ pelete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21% CITY-ST-2IP
TME E - O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13, | hereby certify that the information supplied with this filing 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 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 empowereghyto exesuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmep with an address, wil th e eppowered.
SIGNATURE: jﬂuﬂ@'@x ‘/‘/ 1 /0/

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR J Date Daylime Phone #

CR2E034 (10/00)



