2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000059665

1. Entity Name

NEW MILLENNIUM PRESS, INC.

Principal Place of Business

673 GOOBLETFE-ROAB- NORFH
NAPLES £ 34402

Mailing Address

GRO-GOOBLEHE RGAD-NORTH
NAPLES-FL-041 025642

RN

I

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90403 050 ***150.00

[WEVEVEFOF S g

i

UL

2,, Principal Place of Business 3. Mailing Address
8388 R verwaik Pk Blvd 346 "Riverwalk Pk Blvd
Su_ite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 320 Suite 320
City & State City & State 4, FEI Number Applied For
Fort Myers, Florida Fort Myers, Florida 65-0510991 Not Applicabie
Zn Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
33919 Lee 33919 le ' ___ .. Fee Requlred
-6.-Name and Address of Current Registered Agent™~ -~ '™ ™~ T 7. Name and Address of New Registered Agent
Name
KANDEL' JOSEPH Street Address (P.O. Box Number is Not Acceptable)
670G GOODLETTE RD N.
NAPLES FL 34102

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
Signature, typed or printed name of registerad agem and title if applicable, (NOTE: Registered Agent signature requirad when rainstating} DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and &fects 10 do 0. After MAY 1, 2000 Fee will be $550.00 10. 5:3;: Igznc;ag ;J natur?;uz::ncmg fg'gﬂoh&:a
{See crileria on back) O Make Check Payable to Department of State
}l. QFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ elete mLE D SCiChange [ Addiion
HAME KANDEL, JOSEPH NAME .
sTreeT apoRess | 670 GOODLETTE ROAD NORTH STREET ADDRESS Kandel : Joseph .
8380 Riverwalk Pk Blvd, Suite 320
CTY-ST-21P NAPLES FL 34102 cimv-s1-2P Fort Myers, Florida 33919
TIFLE O oeleie THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-ST-7IP CITY-ST-2IP
TLE O oelete e TToTT T O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE 7 pejete e {]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-ZIP
TITLE O pelete TILE ] change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME [ Delete e [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F CITY-ST-2IP

13. [hereby certify {hat the information supplied with
indicated on this report or supplemental report |

of the corporation or the receiver or trusles g
changed, or on an attachment with an ad

NN ED

is filing does notl quayfy for the exemption stated in Section 119.07(3j(i}, Fiorida Statutes. i further certify that the information
accyfate ang/fhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
exgtute thigfeport as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

SIGNATURE:_. - :.7"7

s:cnmuﬂ?o TYRFD O
-

R PRINTED HAME OF SIGNING DFFICER OR DIRECTOR

Date

Daytime Phona #

/s oo G5 3Y3Y
//

€3 1054 (9/99)



