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PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris FILED

anUALREPORT e i May 13, 1999 8:00 am
1999 # DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # PQ6000095139 ~ 05-13-1999 90002 013 ***150.00

1, Corporation Name

DD MILLENNIUM, INC.

Principal Place of Business Mailing Address

200 EAST ROBINSON STREET 200 EAST ROBINSON STREET
SUITE 500 SUITE 500
ORLANDO FL 32801 ORLANDO FL 32801 DO NOT WRITE it THIS SPACE

1. Date Incorporated or Qualifed

11/21/19%

2. Principal Place of Business Za. Mailing Address 3. FEI Number Applied For
21] 2 53-3411658 ot Appics
Suite, Apt. #, etc. Suite. Apt. #, etc. . . iona.
P v P 5. Certifcate of Status Desired [} $8 75 Add.mona
a ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing O 55.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I [;5.] m r:;?l Persanal-Property Tax. O ves gNo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

: EORIBA-GORPORATEBHPRORT-NC. :1 “Clorida (orporare Suppact, I1NC.

; m i 1
AOG-EAST-HOBINEON-GTARET 2| Street Address {P.O. Byx Number is Not Acgeptaoh)
. o0 & KobiNSoN Sireet
< SHRE-508 53 ;
OREANDO-F3000% Svire oo
84| City 85( i e
Orwando _Ft FL |*| 32¥s
the above-named corperation submits this statement for the purpose of changing its registere:

11. Pursuant lo the prowisions of Sections 607.0502 and 607.1508, Florida Statutes,

or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

office or registered agent,
agent, | am r% \%h. ;ﬁ accepl lhc:_gbli a};g;__s‘- égf, Section 'g% .gétlsfqu:?ial él_altutes.
SIGNATURE 778 o/é,zd»_ = ,¢§,,\ 5% ‘//-?L/F?
Ted of printed name of régesiered agent and title if appiicable. NOTE: Regesiared Agent signature reguired whef reinstating) L 4 DATE
j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECYGRS N ©
TmE PST {J DELETE 11 TMLE ClChange [ Acc
NAME YVEL, ARMAND F 1.2 NAME
streeT anoress| 200 EAST ROBINSON STREET, SUITE 500 1.3 STREET ADORESS
GITY-51-2P ORLANDD FL 1 4 CITY-ST-2P .
TME VD [} DELETE 21TMLE [JChange  [JAdc
NAME DANG, KHOILE 22NAME
smeersopress| 200 EAST ROBINSON STREET, SUITE 500 23 STREET ADDRESS
CrY-ST.2P ORLANDO FL 2 4CITY-ST-ZF
TMLE [ GELETE 31TME : (OChange  [JAdd
NAME 3.2 NAME
STREET ADDRESS 13 STREETADDRESS
CITY-ST-2IP 14.CITY-ST-ZP
TIme O DELETE 41TME [JcChange  [JAdo
NAME 4.2 NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY-ST-2IP 44 CTY-ST-2IP
Tme [J DELETE 51 THILE [lChange  [JAcc
NAME 52 NAME. .
STREET ADDRESS 53 STREET ADORESS
CITY-5T-ZP 54 CITY-ST-ZP
TME [ DELETE 6.1 TME [JChange  [JAdar
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2P . 6.4 CITY-ST-ZIP
da Statutes. | further certify that the informatior

Il
F

14,1 Zereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3%i). Flori
rnﬂ_lcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes, and that my name appears In

Block 12 or Block 13 if changed, or on an address. with all other like empowered.

#/23sy
&'/

ND TYPED Qf PRINTED NAME CF SIGNING OFFICER OR IRECTOR Date Dayvme FPhone ®




