e ————— . |

FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000043564 32

1. Entity Name

MILLENNIUM TRAINING, INC.

Mailing Address
1621 SE 34 LANE
" OGALA FL 34411

Principal Place of Business
1821 SE 34 LANE
OCALA FL 34471

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, atc.

Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90308 015 ***150.00

20008835

L T

G CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied Faor
59—3653235 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 A_dditional
) Fee Required
- 6 Name and Address of Current Registered Agent .. o= - . . 7. Nameand Address of New Registered Agent
Name ) )
EY

LACEY, THOMAS L Strest Address (P.O. Box Number is Not Acceptable)
1821 SE.34 LANE
OCALA FL 34471

k City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reqistered agent,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TILE PTD (3 belste TILE I change  [J Addition
NAME LACEY, THOMAS L NAME

STREET AnDRESS | 1821 SE 34 LANE STREET ADDRESS

CITY-ST-21P OCALA FL 34471 CRY-ST-2IP

e VSD O belete T [ Chenge (7 Addition
NAME LACEY, NANCY A NAME

STREET ApDRESS | 1821 SE 34 LANE STREET ADDRESS

CITY-ST-ZP QCALA FL 34471 CITY-5T-2IP

TITE 7 Delste TE [l change [ Addition
NAME o T B NAME A - s - .

STREET ADDRESS STREET ADDRESS

CITY- 57-7P GITY-ST-2P

TLE [ palete TINLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-81-21P CITY-§T-2IP

TILE (J Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P CITY-51-7iP .

TITLE O belete TILE [ Change 77 Additign
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify thal the information supplied with thj
indicated on this report or supplegental report ig
of the corporation or the redgiver o} trustee emg
changed, or on an attachmdnt with an addresd

SIGNATURE:

iling doeg.not quali:]y for the exemption stated in Section 112.07(3)i), Florida Statutes. |
and that

are

Gl

further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
Yis report as required by Chapter 807, Floricda Statutes; and that my name appears in Block 10 or Block 11 if

I-1L-03 (25 &4-8399

h

"SIGNATURE AND TYFED OR PRINTED NAME o@ns OFFICER OR DIRECTQR—" Date

Piytimea Phona #

———

Avs

CR2E034 (10/02)




