‘ FILED
03 FOR PROFIT CORPOR .
VTP ORM BUS&ESchEIl:gR'?.{IIJOBhIlR) May 01, 2003 8:00 am

Secretary of State
PngN%I\EAENT # P020001 35332 05-01-2003 20330 022 ***150.00
MILLENIUM MORTGAGES, INVESTMENT COMPANY, CORPORA;
TION
Principal Place of Business Mailing Address
3461 HARRCW LN PO BOX 71257
OVIEDO FL 32765 ORLANDO FL 32877 ' .
I—— R
Suite, Apt. #, etc. - Suite, Apt. ¥, etc. 0 CHE'CK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . ' Applied For
Q 5 - / / c 5 ﬁé 7 Not Applicable
Zip Country Zip Country : 5. Certilicate of Status Desired 0 ?g.g?qlﬁ:jedgional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T Name
CHACIN, EHN,,ESTOA" B Street Address (P.O. Box Number is Not Acceptable)
418 RED COAT-LN
ORLANDO FL: 32625
- City FL 2ip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registared agent and title if applicable. (NOTE: Registared Agent signature requirag when reinstating) DATE
L BS .7 1 —- S e mpm e n e ar e i g ey - P -~
~ezei o FILENQWH “FEE"IS $150 00 - Lwmen| - e ST TeEEETT TEES-Sg Eigction Campaign Finanging™™ " T $5.00 May Be
After May 1, 2003. Fea will be $550.00 Trust Fund Contributioh. O Added to Fees
Make Check Payable to Florida Department of State
10. © QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTE - P [ pelete TILE ] Change Addition
NAML MORAN, GERARDO NAME
staee? ancress | 3461 HARROW LN STREET ADDRESS
CITY-ST-7IP 0V|EDO FL 32765 b CITY-ST-7P
mEe e lyg e O oalete TE Change [ Addition
wve | RAMIREZ, CRUZ NavE .
STREET ADDRESS 3461 HARROW LN STREET ADDRESS
CITY-ST-7P OVIEDO FL 32765 ’ CITY2ST-21p .
TME O Dafite TWILE ' [ Change [ Addition
NAME NAME ¥ ‘
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TTLE ] Delete TITLE 1 Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP . CITY-ST-2IP }
TTLE T T e e [ s e g dareros ! nge’ E] Additon
NAME ) NAME - ‘ oo
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-&T-2p
TITLE O pelete TITLE : O Change [ Additicn
NAME NAME )
STREET ADDAESS STREET ADDRESS
CITY-ST-2P T Ve e e J CITY-5T- 2P

12, | hereby certify Yat the information supplied with this filing does ity for the exempttonréated in Section 119. 07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true angeamcurite and thatqy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporafion or the receiver of trustee empowered| K bcdle this repog

required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or 6n‘an attachment with an address, with all %k e lik ampo

SIGNATURE: __ SIGNATE AAED {.99-05 or-92/-2/%(

SIGNATURE AND TY®E RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons ¥

4118000

v

CR2E034 (10/02)



