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2001 UNIFORM BUSINESS REPORT (UBR) 05-07-2002 90375 027 ™758.75 &
' — POOGOOINLS4S 3
DOCUMENT #  PO0000102848 - e
1. Entity Name ~
MILLENNIUM MARKETING PARTNERSHIP, INC. 02 JUL 29 AiHID:57
———— — SECRETAHY OF STATE
rincipal Place of Business Mailing Address TALLAHHSStI:, FL.ORIDA \
Z07 N. MOSS RD.. STE. M0t 207 N MOSS RD. STE M101 : i
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 3278
homae ol e A
: |
2. Pijncipal Place of Business 3. Mailing Address
30l W . ap N3y 3o W. BR Y434 GO 0 T D DA
- ‘ -
Suite, Apt. #, eic. Suite, Apt. #, elc, ﬁEEN@OBN%Wg‘ng:S@%%EF Q ( - 0 Z
C‘iyz* 339 Ci-t’yr&\sata? q 4. FEI Numbe Applad Fi o
i ts .  State . mber pliad For
) Mﬁ’;\—"'e‘ S prings Ulintel Springs -394 53"’” Not Applicable
Zip "~ Country Zp | cquny - - 8.75 Addhional
3 aqos Ung A 3 aqo 3 ﬁ g B 6. Certificate of Status Desired N l§ee Required
8. Nams and Addresa of Current Reglstered Agent 7. Nome and Addreas of New Registered Agent !
N _— - - Name o o —-
- M?Q!'_uus’ KHST_NA -_"30""W1“5£ . q._.a,q.-. #;.az.q_u, = |- Street Address (P.0..Box Number.is Not Acceptabley = - - . ..o — -=
WINTER SPRINGS FL 32708 -
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bolh, in the State of Florida.
SIGNATURE 4-22-03-
Signatre, typed or printed neme of regatered agent wnd iita if applicatis. {NOTE: Regisiorad Agsnt 1:gnatung raquired when reinatating) DATE
9. This corporation fs efigible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 . ) .
Tax filng requirement and elects o do S0, After September 12, 2001 Fee wii b<'$750.00 y | * Eloction Carrpalan Fnancing fwm&;ay Bo
{Ses criteria on back) a Make Check Payable to Department ' ees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11 -
TME PD 7 oelee TmE O change [ Aadition Ess
: OLLINS, KRISTINA A e . . w
s | SqMEOTCRBEs 301 W SR 3 | meoms SO000S24 3609 —— 13
P - A
orv-se-2¢ | WINTER SPRINGS FL 32708 _ i e "DEUL 2 D“‘-jl_"f'l:" _ Ocd - g
E V0 O Deiete e TEETLTLS A Change. ion | &
HAME SEGRETARIO, GARY RAME
stheer apohess | 1766 SENECA BLVD. STREET ADDRESS
or-si-ze | WINTER SPRINGS FL 32708 oy 5172
ThE S B3 Detete TLE [ Change [ Addition
RAME SEGRETARIO, BARBARA NAME
stree aohess | 1786 SENECA BLVD. STREET ADDRESS
crv-s-2¢ | WINTER SPRINGS L 32708 =572
R 11 T e L T R e = i 5 - THLE = Pt ST e~y 55 111" W L1111 B o
NAME NAME '
~ )} STREETADOAESS- STREET ADDRESS
CiTY-ST-2P CHY-$1-2P
HIE 0O Detete mLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TITLE O petets TME I Change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS N
CiTY-5T-2P ) cmy-St-z1¢
13, | hereby cerlify that the Information suppfied with this ﬁﬂng does not quality for the exemplion stated in Section 119.07&3)(0. Flerica Statutes. | further certify that the inforrnation
indicated on this repont or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under aath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appesrs In Block 11 or Black 12 if
changed, or on an attachment with an address, with all olher fike empowerad.
SIGNATURE: y.220  [Yoa) 3a1-0189
Date = "Daytime Phone #

o 7 J2efor



