R I
FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P97000035085 Secretary of State
1. Entity Name 03-24-2003 90201 040 ***150.00
MILLENNIUM BUILDING CORPORATION
Principal Place of Business Mailing Address et i
1486 SEMINOLA BLVD 1486 SEMINOLA BLVD )
1 1
PR R R
2. Principal Place of Business ) 3. Mailing Addrass
Suite, Apt. 4, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—34398 19 Not Applicabie
Zip Country zp Country 5. Cerlificate of Status Desired (] gi‘gg] S:jecgﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name =
—_ﬂi@MD—L S = - = = Streot Address {P.O. Box Nun;h;;e-r.}s N.Ol Ac-c;aptable) - = e
1486 SEMINOLA BLVD
STE
CASSELBERRY FL 32707 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaturq. typed or printed name of registersd agent and title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00
. . Electi mpaign Fi i
After May 1, 2003 Fee will be $550.00 ? TrE:t I:Sn(c:iaCoTtlrigbuti;n: e O fdsd.e?jotoh;:isa °

Make Check Payable to Fiorida Department of State ’

10. ) CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 14

TITLE P [ Delste MLE [ Change [ Acdition ,_8_

NAME HELSER, ROLAND L NAME 5]

STREET ADDRESS | 1021 MANIGAN AVENUE STREET ADDRESS 3

CITY-ST-2IP QVIEDO FL 32765 CITY-ST-2IP g
o

TITLE . [ petete TITLE [ change [ Addition &

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-st-zr - [~ — ... fOvsTze | . -

TITLE : 1 Delete TITLE ClChange [ Addition |~

NAME NAME

STREET ADDHESS STREET ADDRESS

CiTY-§T-71P CITY-ST-ZIP

TME O Delete TIE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 3 celete THLE [J Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filmdq does not qualify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
red.

changed, or on an attachment with an adpress withgll of er like o)
QUIFRLNS L - Hefos 3hifes 42057233

Ak = 7
SIGNATURE: _ o7\ 22
SIGNATURE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Davtirme Phoes &




