2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000051429

1. Entity Name

MILLENNIUM ONE FINANCIAL CORP.

Principal Place of Busingss
7485 CONROY RD. STE D
ORLANDO FL 32835

Mailing Address
7485 CONROY RD. STE D
ORLANDO FL 32835

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90392 006 ***150.00

RN R

[J CHECK HERE IF MAKING CHANGES

LCL2LL0

AV

HUDSON, ERIC T
7485 CONROY RD, STED
ORLANDO FL 32835

City & State City & State ‘4. FEI Number Applied For
22 M??O Not Applicable
Zi ou Fd ountr iti
P _ Country " | Cpuniy 5. Certficate of Stalus Desired . [J-. 98-70_ Addiional __ _
[ — _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable}

City

FL Zip Code

the obligaticns of registered agent.

8. The ahove named entity submits 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

SIGNATURE
Sigrature. typed ar printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguirad when reinstating) DATE
AﬂF“r-wE N?v:;‘!; ';EE lﬁ ?soégg 00 9. Election Campaign Financing $5.00 may Be
er May 1, 3 Fee will be $550. Trust Fund Contributicn. (] Added to Fees
Make Check Payable to Florida Department of State

10. ] OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TMLE O Change [T Addition
NAME HUDSON, ROBERT L JR NAME
streeT aporess | 7485 CONROY RD, STE D STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32835 CITY-ST-ZiP
i b [ Delete TiiE [ change [ Addition
NAME HUDSON, ERIC T NAME
sTreeT anoRESS | 7485 CONROY RD, STE D STREET ADDRESS
CITY-ST-2P ORLANDO FL 32835 —— e . B CTY-SToZE B PO —_— e o
TITLE T pefete TITLE Tl change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -5Y-71P CITY-ST-2IP
TITLE 7 Detete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| Cv-st-zp ¢ITY-ST-2P
TILE 1 Deolete THLE [Ichange [ Addition
NAME NAME
STREET ADURESS STREET ADDAESS h
CITY-ST-2P OTY-ST-7P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P OTY-ST-2IP

12. | hereby cermy that the informaticn,

ue and acc

[TREY ST B SR VTR

M

[y

d with this filing does get quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
Ete and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
gxefute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- e empowered.
-*mn iiE=le

“\[&Slo) Yo 1-B82 A (e

LSIGNATURE: s;u

SW ANDTYPED ORt pyﬁ'rsn

F SIGNING QFFICER OR DIRECTOR

¥ Datg Daytime Phona #

CR2E034 (10/02)

7



