2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MILLENNIUM PROPERTIES OF SARASOTA COUNTY, INC.

PO1000119955

Principai Place of Business

2523 8. SALFORD BOULEVARD

NORTH PORT FL 34287

Maliling Address

2523 3. SALFORD BOULEVARD
NORTH PORT FL 34287

2. Principal Place of Business

(4]

. Malling Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 30142 049 ***150.00

AR MR M

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE NEIJ"I[JGI’ Applied For
é 5-1 l S 7clEd Not Applicable
Zi Count Zi Count it
L untry P euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
OLSSON' CHR'STOPHER Street Address {(P.C. Box Number is Not Acceptable)
2523 S. SALFORD BOULEVARD
NORTH PORT FL 34287
City FL Zip Code
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.
SIGNATURE
Signatyre, typed or printed name of registered agent and tifle if applicabla, {NOTE: Reaistered Agent signature required when reinstating) DATE
I
8, This corporation is eligible to satisfy its intangibie FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elecls to do sa.

(Sde criteria on back)

After May 1, 2002 Fee will be $550.00
O Make Check Payable to Department of State

Trust Fund Contribution,

Added 10 Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WIE D O belete TTLE [ change [ Addition

NAME OLSSON, CHRISTOPHER NAME

streer aopress | 1008 LAUREL AVENUE STREET ADDRESS

CITY-ST-2IP VENICE FL 34292 CIY-sT-2IP

TLE 7 oelete TIILE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2IP

THLE ] pelete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ] Deiste TLE ) change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP ) - N _
TTMET———— [ pelete _TILE {J change [ Addition

NAME \\ NAME —

STREET ADDRESS o ~STREETADDRESS |

CITY-ST-ZIP OITY-57-2iP

TITLE [ etete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-21P

~EAENAs

13. | hereby cerlily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplementageport is true and accurate and that my signature shall have the same legal effect as if made under gath; that ! am an officer or director
of the corporation ar the receiver op e empowered to execute this repor by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an attachment wi h all otper like ef we

SIGNATURE:
7 "Sate

73

g

SIGNATURE AND TYPED GRFRINTED NAME OF sleum&.nsn' [CER O DIRECTOR Daylime Phone #




