* FILED

e - A

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11,2002 8:00 am
'Pgi&wENT #  P97000037447 ecretary of State
MILLENNIUM RECEVABLE SOLUTIONS, ING: 02-14-2002 90071 015 **150.00

\ 0
Principal Place of Businass Mailing Address o~
ONE DAVIS BLVD. ONE DAVIS BLVD. A A
SUITE 204 _ SUITE 204

2. Principal Placg of Busingss 3. Malling Addresgs \ .
Koos” /3/%/ ﬁ/éf/?dé Drivd o005 Por ut Zr/!'oé J[n{:
Suite, Apl. #, etc. Suite. Apt. , etc. DO NOT WRITE IN THIS SPACE
Swrte KOO TeeFm POO
City & State City & State 4. FE! Mumber Applied For
Thmrs L 73607 | THMA FL 33607 5-3443071 erhopiosi
Zip Count Zip _ Coupt - . $8.75 Addivonal
23607 | D leboonst| S3607 | B fobeary {8 Comomoosmitains 0 FLINNT
6. Name and Address of Current Registered Agent 7. Nama and Address of Naw Registared Agant .
N . S
e N ton Do BeNe DA TS -
SELETOSI KATHERINE Street Address (P.O. Box Numaer is Not Acceptable)
32064 DAXMONTE MASON CIR. _ .
TAMPA FL 33629 Folo 4/l KRN Rue
A Cot Lol FL | 5%% 1/
8. The above namad enlity submits this statenant for the purpose of changing lis regis offjetsior reii?agenl, or both, in the Stata of Florida,
SIGNATURE A"/ﬂ"‘“y Af’BCA/:?/F./_';(/'S‘ m //:?Aol
Signature, typed cr printed nam f regetored agent and 1t  Bpplicable. 7 wIOTE: Regiterad Ageal signature iequired when reinstatg) DATE
9. This corporation is eligible o salisty its Intanginie FILE NOWII! FEE 1S $150.00 ) e
Téx filing requirement and elects 1o do so. After May 1, 2002 Fee wiil be $550.00 10 -E:i::lgnm%amﬁ:ui&ancmg ) moh'f::y'fe
(Ses criterla on back) a Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
L D Poerte e Dlonngs O Addilon | S
NAME SELETOS, KATHERINE NAME &
sTheET a00Ress | 3904 OAKMONT MASON CIRCLE STREET ADDRESS 3
com-st-zF | TAMPA FL 33628 eiy-$1-2P 5
TE D O peiee TIE EEEEEE ] Mdiion | G
NAME DEBENEDICTIS, ANTHONY HAME
STREET ADDRESS | 3010 W. CHAPIN AVE. STREET ADDRESS
onv-stoP | TAMPA FL 3381 CITY-§T-2P
_TLE D O pelete_ L e 1 e -.._EI. Change [ agdition
NAKE MCGINCHLEY, PATRICIA ] Y B wowss-|= o e
~STREET ADDRESS | 3010 W CHAPIN AVE | R B ‘—(r‘(::
omv-size | TAMPA FL 23814 G- S1- 2P D2 pﬁ@
e | m e Tord—TASonN 0 Crange RO Adtion
NAME NAME )
STREET ADDRESS STREET AODRESS 71/ /S W Dr-le Ave
CHY-ST-2P CITY-ST-2P 7T AP , F Z _? 60 9
THE 1 peiste Tme 7 [ Crange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CHY-3T-7P ' ciry-st-2p
TME O pelets TIE [ Change [ Addition
HAME NAME
STAFET ADDRESS STREET ADDAESS
ary-s1-2p CIY-ST-21p

13. | hereby certify that the information supplied with this fi |in3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on Ihis rapart or supplemental raport is true and accurate and that my signature shall have the same legal effect as if mada under oath; that { am an officer or director
of the corporation or the receiver or truglee ernpowehrelclj l?h execute this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 11.0r Block 12
th 3l other llke gmpowgyed.

N

changed, or on an attachm ith & 7 . ' ? / 3 )
SIGNATURE: 2 N LT i Sy Do Borodle s Joafow 5760018
- Date

SIGNATURE AND TYPED OR PRINTED NAME OF SJGNING OFFICER OR DIRECTOR Daytima Phone #




