FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  P01000069987 ecretary of State
1. Entity Name 04-28-2003 91832 010 ***150.00
MILLENNIUM TRUST MORTGAGE, INC.
Principal Place of Business Mailing Address
8510 N.W. 23RD STREET 8510 NW. 23RD STREET
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
I N AR A AR
8361 N.W. 24 Court 8361 N.W. 24 Court
Suite., Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Apptied For
Pembroke Pines, Fl Pembroke Pines, F1l 65-1120575 Not Applicable
Zip Country Zip Country - . 8.75
33024 Broward 33024, | _Broward 8. Cerificate of Status Desnfﬁ O gee Req:?:é"onal
6, Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name

WHITE, RITA Street Address (P.0. Box Number is Not Acceptable)

8510 N.W. Z3RD STREET 8361 N W, 24 Court

PEMBROKE PINES FL 33024

" e
“Y  pembroke Pines FL | 35024

8. The above 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
the obligations of registered agent.

SIGNATURE 2
Slgn-amre typed of printed name of ragistered agent and titla if applicable. (NOTE: Registzred Agent signature required when reinstating) DATE
FILE NOWM! FEE IS $150.00
9. Election Campaign Financin
After Méy 1, 2003 Fee will he $550.00 Trust Fund C;tr?bulion. : a 2(%33#?;58 °
Make Check Payable to Florida Department of State
10. - ' OFFICERS AND DIRECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
mE . D ' O Delete TITLE [Xchange [ Addition
NAME - WHITE, RITA NAME
staeer aporess | 8510 N.W. 23RD STREET STREET ADDRESS 8361 N.W. 24 Court
orv-st-ze- - |7 PEMBROKE PINES FL 33024 CITY-sT-2P Pembroke Pines, Fl1 33024
TITLE 7 pefete TILE [ Ghange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P - CITY-5T-21P
- -TITLE B I o —Epelete - - TME e mbol e e & o e o [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-51-71P CITY-S7-2IP
TE [ Detete TMLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P Ciy.-§7-21P
ILE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplea al report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directar
of the corporalion or the regerar or trfstee empgpy ered toex@oute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, of on an attagh like empowered.

SIGNATURE: REOUITSY, // e %5/3’ 5. 452 217

PED OR FRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytirme Phona #

AV E0SO9L0

CR2E034 (10/02)



