sr

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000043564

MILLENNIUM ‘TRAINING, INC,

V4

Principal Place of Businass

1621 SE 34 LANE
OCALA FL 34N

Mailing Addrass

1821 SE 34 LANE
OCALA FL 3471

2. Principal Place of Busingss

3. Mailing Address

FILED

Jun 27,2002 8:00 am
Secretary of State

05-22-2002 90299 047 ***150.00

-8

IR

TN

5083

TR A

Suile, Apl. #, sic. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIN { Applied For
- : 32 35 Not Applicable

2ip Counry Zp Country 5. Certificate of Status Desired ] $8.75 addtional

Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Raglstered Agent

e Lo —

LACEY, THOMAS L
1821 SE 34 LANE
OCALA FL 34471

——_-—r{_--—-vwf\-_—.u—-.—; ’:.—“-W\“‘:? ~ ————F .

LurE ot et

B R

Strest Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above n

antiyf submits th| lern t for thegbur

*

of changing its registered cffice or registerec agent, or both, in the State of Florida.

7Ig-o

SIGNATURE
¥

Signatwe, typed of printed nina of registersd agernt &

i applicabie.

. (NQTE: Regisiared Ageri sigriature required whan renstating}

DATE

9. This'corporation is aligible
Tax filing requirement and

10 satisfy its Intangible
elects to do so.

FiLE NOWI{!l FEE IS $150.00
After May 1, 2002 Fee wili be $550.00

10. Election Campaign Financing -

Trust Fund Contribution.

$5.00 MayBe
Added to Fees

(5& criteria on back} a Make Check Payable 1o Departmant of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
'3 PTD O petete e [ Change [ Addition
NAME LACEY, THOMAS L NAME
STREET ADDRESS | 1821 SE 34 LANE STREET ADDAESS
or-s-22 | OCALA FL 24471 . CITY-ST- 2P
e vsD 3 betete THLE Clcrange [ Addision
NAME LACEY, NANCY A HAME
STREET ACDRESS | 1821 SE 34 LANE STREET ADDRESS
*cry-s1-2w OCALA FL 34471 CITY-ST-2IP
TTLE [J pelete TMLE [ Change [ Addition
- NAME — — ——— B - KAME = — — — = —
| _STREET ADDRESS P - — = e 5 W S STREET ADDRESS |~ ST T T T FEETEESETE TS e =
GiTy-51-210 CITY-ST-2IP
TmE O oeiere ME Cdchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
L [ Detete TE I Change [ Addiien
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-51-2IP CITY-ST-2IP
TiLE [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | heraby certi

SIGNATURE:

that the informa
Indicated on this repon or sup
of the carporation or the recei
changed, or on an attachment

00

7~

~F

Il othef lika em

P B

red,

alify for the exemplion staled in Section 119.07(3)(). Florida Statutes. | further cartity that tha information
te any that my signature shall have the same legal affect as if made under oath; that | am an officer cr direclor
d to eyficute this }eport as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

SKGNATURE AND TYPED OR PRINTED NAME OF SiG

CR2E034 (3/01)




