FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Se{retﬁry of State

PEOPNU MENT # P02000000021 05-05-2003 90341 033 ***150.00
. Entity Name
NEW MILLENIUM HOLDINGS, INC.
Principal Place of Business Mailing Address TEvYwvauy
5701 SARAH AVE 5101 SARAH AVE
SARASOTA FL 34233 ' SARASOTA FL 34233
Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number : ) Applied For
3"' 03' Q L{Eq Not Applicable
Zip Couniry Zip Country 5, Cerlificate of Status Desired O ?eae'gesq 3:’:{;“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. B ) - N Name

BROWNING, JR., ROBERT W ESQUIRE
1800 SECOND ST, STE 880

Sireet Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34236

City FL Zip Code

8. The above named entity submits this staterent 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
Signature, typed of printed hame of registered sgent and titla if applicable. (NOTE: Registered Ageni signatura required when reinslaung) DATE
¢ FILE NOW!! FEE IS $150.00 . 9. Election Campaign Financin ‘
After May 1, 2003 Fee will be $550.00 ) Trjst Fun(; Cc?nlr?bution Q O fr%g?ohg?;ss °
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bp 1 oelete TIE . 3 Change: (] Addition
NAME MCFARLIN, CHARLES NAME
sTReet 0oRess | 7097 N SERENOA STREET ADDRESS
orv-si-zp | SARASOTA FL 34241 CITY-57-2P
TITLE 0 O Delete me [ Change [ Addition
NAME MCFARLIN, CHERYL NAME
STREET ADDRESS | 7097 N SERENOA STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34241 CITY-ST-7/P
TME 7 Detete TIMLE (O Change [ Addition
NAME -~ o | me s U et Mrm e % o L e il = o NAME | S e - . B - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME O Delete TME Jchange [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
THLE [ Oelete TTLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
THLE T O Delete e O] Grange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2P OIfY-§1-2P

12. | hereby certify that the information supplied with this filing dogs not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reflort is true gRd at and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or tru is report as required by Chaggter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with powered.

SIGNATURE: ___SIQ INeDanimiReD zo‘o? qujqu,qof,o

SIGNATURE AND TYPED OR PRI NAMEJOF SIGNING OFFICER OR DIRECTOR ‘ [ Dats Daytime Phane #

AV 9BL9650

rO2EN34 (002



