FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000101553 ecretary of State
1. Entity Name 04-16-2003 20289 007 ***150.00
MILLENNIAL INVESTIGATIVE AGENCY, INC.
Principal Place of Business Mailing Address
10604 QUAIL RIDGE DRIVE P.O BOX 3384
SAINT AUGUSTINE FL 3209 PONTE VEDRA FL 32004
2. Principal Place of Business 3. Mailing Address ||I|||II| ||| 'l“l m" ||“| I|l” |||ll Hl" |I||‘ ”"] ml’ ||||| “N 1“1
Suite, Apt. #, etc. Suite, Apt. #, slc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3487830 Not Anplicable
Zip Country o Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and'Address of Current Registered Agent  -—-—.— | et e o~ 7. Name and Address of New Registered Agent
Name
BROWN, STEVEN K Street Address (P.0. Box Number is Not Acceptable}
10604 QUAIL RIDGE DRIVE
SAINT AUGUSTINE FL 32095
City FL Zin Code

8. The ahove named entity submits this staternent for the purpose of changing iis registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of regislered agent and titla if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW I':'EE IS $150.00 . ) .
8. Election Campaign Financin
After May 1, 2003 Fee will be £550.00 TrustrFund Ccf:wtrigbution o O fg!.ggohgzz: )
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P ] Gelste TITLE [ Change [ Addition
NAME BROWN, STEVEN K NAME
STREET ACDRESS 1100604 QUAIL RIDGE DRIVE STREET ADDRESS
orv-51-20 ISAINT AUGUSTINE FL 32095 OTY-5T-2P
TINLE T O oelete TITLE Tl Change [ Addition
NAME BROWN, STEVEN K NAME Tee
STREETADORESS | 0604 QUAIL RIDGE DRIVE STREET ADDRESS =
cnv-st-2¢ |SAINT AUGUSTINE FL 32095 oy-57-2p
TITLE S ST T Ooelete  fome 4V - om0 T - O change [} Additicn
NAME BROWN, STEVEN K NAME
STREET ADDRESS 10604 QUA“_ R|DGE DRNE STREET ADDRESS
onv-si-7f__ |SAINT AUGUSTINE FL 32095 o5t 76
TILE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-Z1P
THLE L Dalete TILE OJ Change [ Acdition
NAME . NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY~ST-2IF
TTLE O peete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bl if
changed, or on an attachment with an address, with all other like empowered. ?6"(‘ 'T(L

SIGNATURE: TQ\DE@%%JW%/(V(U ) o -Fise.

NATURE AND TYFED OR PRINTED WF SIGNING OFFIGH Date T Daytima Phone #

£¥02000

AY

CR2E034 (10/02)



