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FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

-=| 1. Entity Name

PO1000084162

MILLENNIUM ONE DISTRIBUTING, INC.

Principal Place of Business

2503 MILLER WOQDS CT
VALRICO FL 335%4 :

Mailing Address

2503 MILLER WOODS CT
VALRICO FL 33594

2. Prineipal Place of Business *

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jun 30, 2002 8:00 am
Secretary of State

05-27-2002 90360 043 *#*150.00
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Cily & State City & State 4. FEl Number Applied For |
Sq - 3 ] Ll a 33‘—1 Not Applicable }
e Couniry Zp Country 5. Corlificale of Status Desied ~ []  $8-7 3 Aditiona) i
Fae Required |
6. Name and Add of Current Regt d Agent 7. Name and Address of New Registered Agent !
P —as —“i=—‘-‘—¢ e me T = — = o =l Namem—_ - Te—— o o= T e T T et e e~ o F e |
e = T [
GARNER, PAUL L ’ Streat Address (P.O. Box Number is Not Acceptable) |
2503 MILLER WOODS CT |
VALRICO FL 33504 i |
I
< City I Zip Code |
FL ‘
8, The above ramed entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE . : - - in ; - |
. Signeture, typed o printed name of ivgistered agent and tita if applcabie. = - = INOTE: Regisiared Agent eignaturs required when reinatating) . .- - =DATE e e !
"9, This corporation is eligible 1o satisly ilslnlangiblé\ ", FILE NOWMI.FEE S $150.00 10. 8 N 7
- N S - - 5 tlen Carmny Finan
" "Tax filing'requirement and elects to do so. ~ ~After May 1, 2002 Fee will ba $550.00 0 Trz:t 2:nd C:r::-?bnuﬁlon e ﬁ'g?:::;ee
-(Seegriteria on back) Maka Check Payable to Department of State L R
M. . = s eme - OFFICERS AND DIRECTORS T A2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
me-- D {3 Delete me O Chenge ] Addition | S
mme " - GARNER, PAUL L RAME -]
smreer aponess | 2503 MILLER WOODS CT - STREET ADDRESS 3
or-s-ze | VALRICO FL 33594 S orv-st-e | - 5
TME 3 Detete e [ Change [ Addition } G5:
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-$T-2P CITY-sT-2P
me e . . v e . fme o . - e ~ [ Change_ _ [ Addilion
A - - CNAME. ) . T - - -
SIREET ADDRESS STREET ADDRESS
CHTY-51-2P cry-sr-2I
MLE O betets TME Ochange [T Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-sT-20 - CilY.S7-71P
e s O petete Tme O change £ Addition
NWE L : NAME
STREET ADDRYSS ; IERLETIN NPTVER STREET ADDRESS |, . 0
BV-ST-ZP . i L e e — R T S U R
TME-- ~ RS e . . O crange [ Addition
AE 7 s e NIMWE . - e i ELTr i
| smeer aooress b . (STREET ADORESS - . e
orvsap (T T o dvszp | O P
13. | hereby certify thal the information supplieg ot qudiify for the exemplion $tatad in Section 118.07(3Xi)-Florida Slalutes: | lurther certify that'the infcrmation
indicated on Ihis report or supplemenial e aNd that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver o tryg his report as reguired by Chapler 607, Florida Statutes; ang/Ahat my name appears in Biock 11 or Block 12 i
changed, of on an attachment with g pt lika empowered. N
SIGNATURE: QUIRED 54/ . @i A
Bate

Daytime Phone #
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