| FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
(DOCUMENT #  P02000044845 ecretary ol State

1. Entity Name
NEW MILLENNIUM CONSULTING, INC.

Principal Place of Business Mailing Address

2691 MAXWELL CT 2641 MAXWELL CT

KISSIMMEE FL 34743 KISSIMMEE FL 34743

2. Principal Place of Business 3. Mailing Address | |II|||I} ‘” |IMI "l“ I'm II'” IIN II"I MI" I'll] llm |[|l] ll" l"l -
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number Applied For

S 30520 63 Mot Applicable

Zi Coun Zi t i
P try 4 Country 5. Certificate of Status Desired 1 $8 75 Additional
~_Fee Required. .. -
6. Name and Address of Current Reglstered Agenl . - -- - 7. Name and Address of New Reglslered Agent
R - Name
GOODEN' EF“C J Street Address (P.O. Box Number is Not Acceptable}
2691 MAXWELL CT

KISSIMMEE FL 34743 " .:

City F L Zin Code

8. The above hamed entity submits this slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUR L
- red agerit and tiie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1 fanr FILE NOW'!' FEE 1S $150.00_ . ) . " o
. = . 9. Elect ign Fi i
V" Afer May 1,2003 Foo wil bo $55000 oo e oS 35,00 ey oo
Make Check Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ‘ O Defete TITLE O change [ Addition
NAME GOODEN, ERIC | v
STREET ADDRESS | 2691 MAXWELL CT STREET ADDRESS
oITY-S57-2IP KISSIMMEE FL 34743 CITY-51-2IP
TMLE D M Delete TILE [ change [ Addition
NAME GOODEN, FANNETTA A NAME
STREET ADDRESS | 2681 MAXWELL CT STREET ADDRESS
CITY-51-21P K|SS|MMEE FL 34743 CIRY-ST-21P
TILE Haniak : -[= pglete TITLE ) {7 change [ Addition
NAME NAME - - _—
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
THLE [ Delete TIMLE Tl change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY51-2IP CITY-ST-2P
TITLE [J Delete TILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Detete TITLE [ change  {T] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certily that the information supplied with this liling 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpent with gn address, with all other like£mpowered.

SIGNATURE:

Date Daytime Phona #

AV SS6YES0

CR2E034 {10/02)



