2001 UNIFORM BUSINESS

Oaze 1548

REPORT (UBR) FILED

1. Entity Name

NEW MILLENNIUM RENOVATIONS, INC.

DOCUMENT # PO0000080802 Feb 20, 2001 8:00 am

Secretary of State

02-20-2001 90018 036 ***150.00

Principal Place of Business Mailing Address
32660 HE-HWY-+9-N— ~32660-US_HWY48-N-
PALM-HARBOR-FL-34684 RALM-HARBOR-FL—34684"

T Feacnn L | 0 drainn 2o | M

| M

Suite, Apt. #, ste. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

State

ot, FL \faim Hargop , FL |"57726084 58 [Tonmes

4. FEI Nymber Applied For

é% 9 S" 7 ;th C'é_lf'S % %é g cr 2 }g& 4 5 5. Certificate of Status Desired 0O ?eae-H?quﬁS:(;nona'

cn e e . 6. Name and Address of Current Registered Agent. N 7. Name and Address of New Registered Agent

MICHAELS, THOMAS O ESQ
1370 PINEHURST RD
DUNEDIN FL 34698

" LokeTo Tk T2
Strest ress {P.O. Bax Jumber js Not Azceptable
78 ¥ AEEIATI 540 £

“ Frim faesop  FLIZIEES

SIGNATURE LOP\ E1o l UR co JF:.

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.

~Pees inenT 0;?//V/-'20o(

Signature, lyped or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating}

9. THis écrporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Camoalan Financi
- ; . paign Financing $5.00 May B
Tax filing requirement and elects to do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added 1o Fees
{See criteria on back} C Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me - | PT O pelete TmLE O Chenge [ Addition | &
NANE TURCO, LORETO JR NAME S
STREET ADDRESS | 1784 ARABIAN LN STREET ADDRESS %
CITY-SF-2IP CITY-ST-ZIP
PALM HARBOR FL 34685 |
TITLE v [ pelete TITLE [ change [ Addition S
NAME SICKLE, DANIEL NAME
STREET ADDRESS | 529 HUMPHRIES RD STREET ADDRESS
CIvY-ST-2P

omv-st-2P | SAFETY HARBOR FL 34685

NAME HASLEY, STEVEN M
STREETADDRESS | 32860 US HWY 19 N
CITY-ST-ZIP PALM_HARBOR FL 34584

e oty o= - ~[=-Delete

STME- - —  —|- ——— } e
NAME

STREET ADDRESS
ciTy-ST-21p

O Change _ [T Addition

TTE [ Delete TITLE [ change [ Addlition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 3 celete TITLE [™] Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CIry-§1-21P

13. | hereby certify that the information supplied with this filing does

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 if
changed, or on an attachment with an_address, with all other like empowered.

not qualify for the exemption stated in Section 119.G7(3Xi), Florida Statutes. | further certify that the information

"-STENATURE AND TYPED OR PRINTED NAME OF SIGN & OFFICER OR DIRECTOR

Daytima Phone #

ﬁé’//ﬁ;’fff g-321-g S\




