R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0000080802

NEW MILLENNIUM RENOVATIONS, INC.

Jul 28, 2002 8:00 am
Secretary of State

(07-28-2002 90195 001 ***550.00

Principal Place of Business
1784 RHAB!AM LANE-
'PALIHARBOR L 386854 -

Maljling Address

1784 ARABIAN LANE
PALM HARBOR FL 346854

2. Principal Place of Business 3. Mailing Address

0

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State 4. FEI Number Applied For
59—3668658 Not Applicable
Zip Country Zp Country 5. Cenlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ..
e S - = ——ar T TR e T e - - R Name A T - B -
TURCO. LORETO R fotero Topgco e,
y ! Streat Address (P.O. Box Number if%ot Ac/a‘:lej)g)_le) g
1784 ARABIAN LANE Fob 00D S0 LAN
PALM HARBOR FL 34685

DOLGARLIATE L FL

8. The above named entity submits this statement for the
the abligations of regigtered agent.

Hared

SIGNATURE

D-/S~ 2002

Signatura, typed or printed ngma of registered agent and title it appﬁabré,

(NOTE: Registered Agent signature requirad when reinstating)

DATE

2376/ |

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWH! FEE IS $550.00
After September 13, 2002 Feé will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT 7 Delete TITLE 77 ,&Chang& ] Addition
NAME TURCO, LORETO JR ' NAME TUECD, L oFeTo T

sTReET AD0RESS | 1784 ARABIAN LN STREET ADDRESS | 25 £, &5 AJOO D Son& LANE

cov-st-zp | PALM HARBOR FL 34685 CITY-5T-2P are %Mﬂrz by FL. =276 /

TITLE Vv ] Delete TIMNE ) . [T change [ Addition
NAME S|CKLE; DANIEL. - . NAME

sTheeT AooRess | 522 HUMPHRIES. RD STREET ADDRESS

CITY-ST-2IP SAFETY_~|-|ARBQR FL 34685 CITY-ST-21P

TME. _ o | Yaowarsmrsrmm oo = s ===~ [Z] Delgte TLE - e -~ [OcChange  [] Addition
NAME HASLEY, STEVEN M . NAME

STREET ASDRESS | 39660 US HWY. 19 N STREET ADDRESS

omv-st-2p | PALM-HARBOR FL 34684 CiTY-§T-2P

TITLE : [ pelete TITLE [3 Change [T Addition
NAME Y S e NAME

STREETADDRESS [ .. .~ -,,.1,‘, '_», STREET ADDRESS

CITY-5T-2P JRVESENRES .. CITY-ST-2IP

TILE s [ oelete TILE O Change [ Addition
NAME NAME

STREET ADDAESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O oelete TIME [ Change [ Addition
NAME - NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

of the corporation or the receiver or trustee empowered
changed, or on an attachment with ap-gddress, wi

 SIGNATURE:

© e -

all other like empowered. -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

] LS~ POR  0-32(-85//

Date Daytirme Phore #

aMIa A [ |

AN

CR2E034 (4/02)




