2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

Secretary of State

03-10-2003 90135 007 ***158.75

DOCUMENT # P02000065503

1. Entity Name

MILLENNIUM LIMOUSINE OF PENSACOLA INC.

Principal Place of Business Mailing Address
5031 PRIETO DR 5031 PRIETOQ OR
PENSACOLA FL 32506 PENSACOLA FL 32506
2. Principal Place of Business 3. Mailing Address \ 'IINI" m Iml ”I“"l" "m "m "m l“l' IW IN“ "m "U IIH
34o4 wW. NAVY BLvD
Sulle, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
PENSECoLA , FL. 32-0o0I5H6E Not Applicable
Zip . Country Zip Country . X $8_75 Additional
32 505 0 SA . ] | - 7 - 75.. EeAruﬂcat? ?f Status %Eft?d__m/;__@ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDFeRT | ScoTT

SANDFOHT' scott Street Address {(FP.O. Box Number is Not Acceptable)
SANDFORT, BASS AND SANDFORT ASSOC. INC. SAONDFELRT. . BASS AnD SHNDFoeT Ag&gJ

~—7HA-WEST-GARBEN-6T- (201 WEST GARDEY STREEST

PENSACOLA FL.-32564— Cily 0 nSA FL gplCosd;‘ - 4509

8. The above named entity submits thfs 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 obligaticns of registered agent.

SIGNATURE

4 C— Signature, typed or printed name of registered agent and title if applicabla. (NCTE: Registered Agert signature required when reinstating) DATE
i i

LF ) .- -
iﬁ' " q FIL"-E%NOW!!! FEE- IS $150.00 9. Election Campaign Financin
&‘( l’* :é:?er th,j' 1,2003 Fee will be $550.00 ‘ 5 8 . 7 5 Trust Fund Coﬁ,’ﬂr?bulion. ° O fdsd.e%ct)oh;?;sa °
Maﬁgﬁ({hgck l{i!gble to Florida Department of State )
Wieimr = Lat L. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ogeT » i [ Delete TLE : O chenge [ Addition
MELS, RALPH J . R
5(¢81 PRIETO.DR STREET ADDRESS
PENSACOLA FL 32508 CITY-5T-2P
ol O Delste TLE O Changs (] Addtion

NAMEE™ *! NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-ZIP . :" CTY-ST-2P
TILE O selets e 5 = I change—=T-Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P
TTLE [ velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-21P
TITLE O pelete TITLE [ change 3 Addition

| NAME _ ) NAME

TEtaeet Aohess:| o " | sheeT adbiiess -

Ory-stzp ¢ : RARENY KRR PR -3 '“:‘A
TME O pelete TITLE ' T e oF A O Addition”.
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . ' CTY-§7-21P

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 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 receiver or rustee empowered to execute ghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ddress, with all other like gfhpowered.

SIGNATURE: «_'f*i'/,.éf‘ﬂ'""i’aF%F-. J/ LA 3/s/03  (gs)3go-soss

¥ Data Daytima Phong #

LV LLIAI

>
=
-

CR2E034 (10/02)

e




