2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000022798 ng 053[ 21.300, 2f8§20tam
1. Entity Name ecre a O a e
MILLENNIUM INVESTMENTS PROPERTIES, INC. 02-05-2002 90152 043 **%150.00
Principal Place of Business Mailing Address
405 DOUGLAS AVE. 405 DOUGLAS AVE.
SUITE 1955 SUITE 1855
m—— — T “ “II“IIl ”I ‘Il“ III"III" Ilm II””I“I “I'I “I" {Im mll lIH ‘“I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3434844 Not Applicable
Zip Country 4ip Country s, Certificate of Status Desired d $8'75 Addhional
Fee Required
.. ... 6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent
Name
JUDGE' WALTEH E Street Address (P.O. Box Number is Not Acceptable)
405 DOUGLAS AVE.
~ SUITE 1955
. ALTAMONTE SPRINGS FL 32714 City FL Zip Code
-d.
'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 registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election Camoaign Fi )
- ’ X . paign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution, | Added to Foas
{See criteria on back} a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TILE {J change [ Addition
NAME KAHN, JEROME B NAME
staeeT aonress | 2102 ROYAL FERN CT. STREET ADDRESS
CITY-ST-2P LONGWOOD FL 32750 CITY-ST-2IP
TITLE ST {1 Delete TITLE [J Change [ Addition
NAME JACONETT!, GEORGE W NAME
STREETADDRESS | 733 W. STATE ROAD 436 SUITE 2001 STREET ADDRESS
arv-sr-2p | ALTAMONTE SPRINGS FL 32714 GITY-ST-2P
TITLE VWP - e T - 1 pelete ALE - - et e em e - oo - [Tl Change [ Addition
HAME JUDGE, WALTER E NAME
sTReeT a00Ress | 405 DOUGLAS AVE., SUITE 1955 STREET ADDRESS
CITy-S8T-2IP LONGWOOD FL 32714 CITY-ST-21P
TTLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
ITLE [ Delete TILE [1Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-27 T oITY-§T-2P
TITLE Dalgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P /\ /— \PFW’ST’Z‘P

13. ! hereby certify that the infg mat\)n supplied with this filing ¥pes nfft qualify for thelxemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

e and that myignature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rqceiver or trustee empoweared o exg s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
N A A R Tl B

SIGNATURE: __ SiGl [~ 40)— 1 74— lbon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

A

CR2E034 (9/01)



