2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Entity Name

MILLENIUM

ENT #
SOLUTIONS, INC.

P97000013859

STE 337

Principal Place of Business

8538 OLD BAYMEADOWS ROAD

JACKSONVILLE FL 32256

Mailing Address

4553 CAPE ELIZABETH CT EAST
JACKSONVILLE FL 32277

us

2. Principal Place of Business

4503 Cope-

3. Maiting Address

Suite, Apt. #, efc.

Entetle Coudt Bul

“Suite, Apta#.ete.

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90275 033 ***150.00

AT A R

-

HECK HERE IF MAKING CHANGES

REEHAL, A

STE 337

—9838-0LD-BAYMEADOWS-ROAD—

JACKSONVILLE .FL-32256 ———

4553 C@WWE
Tax, FL 23377

T.J_M, — I s R
City & State City & State 4. FEI Number ne  =—-=i|— | Applied For
’ 59-3498237 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
% 5! }7 7 ‘ 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name N

-@?_ueet Address (P.O. Box Number is Not Acceptable)
J

City

FL

Zip Code

8. The above named entity submits this staternent for the
the chligations of registered agent.

purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

SIGNATURE
Signature, typed or primted nama of registered agent and title if applicabie. (NOTE: Registered Agent sighature reguirsd when reinstating) DATE
S D BT VA TT T i o e T e Ty =~ ¢ T e |- —— _— ST ST e S E e e me Ealin e — -
AﬂF“in'lE N?‘g’;é; f:EE ]'SH f)1s$05052 00 ' 9. Election Campaign Financing $5.00 May Be
er hay 1, ee will he 3 Trust Fund Contribution, Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND D!IRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE )] [ Delete TiTLE hange  [] Addition
NAME REEHAL, A NAME
STREET ADDRESS-D838-OLD-BAYMEADOWS-ROAD— STREET ADDRESS 4—5 53 C"f"- E'QL‘ IZGJH« Cowert East y,
omy-st-ze i JACKSONVILLE-FL-32256— — Ty 4 Jo, FL 22279
e . O] Delete e ' P [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE 3 Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P L
TITLE [ petete. T = = (I change [ Addition
NAME NAME

| STREET.ADGRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-ST- 7P
TITLE 1 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P

indicated an

changed, or

12. | hereby certify that the information supp

of the corporation or the receiver or trust

SIGNATURE:

on an attachment with an addresg

=

lied with this filing does not qualify for the exem
this report or supplemental report is true and accurate and that my signatu
ee empowered (0 execute this reporl as require

L with.gihother like empgwered.

ADJIRED

plion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under cath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

2 hn Qoo

T =
SIGNATURE AND TYPED OR Wsncea OR DIRECTOR

Date

Dayfime Phone #

AY  ROQZBNN |

CR2E034 (10/02)




