2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000053985

1. Entity Name :

MILLENNIUM ELEVATOR, INC.

FILED
ecretary of State

04-18-2000 90138 034 ***150.00

Principal Place of Business

rn STONEWALL ST,
HACYSOMUNILE Bl 32004

Mailing Address

721 STONEWALL ST.
JACKSONVILLE FL 32204-2227

2. Principal Place of Business

3. Malling Address

Sulle, Apt. #, etc.

Suite, Apt. #, etc.

L

i

I

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 3. FE) Number ] SOn “TApplied For
59-3453?89 Not Applicable
2 Country zp Country 5, Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STNCKLAND' JACK W JR Street Address (P.O. Box Number is Not Acceptable)
721 STONEWALL ST.
JACKSONVILLE FL 32204
T City FL Zip Code

8. The above na_‘rr_:ed-énm-y!sbbmits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed nama of registered agent and tie if applicabls.

{NOTE: Regstered Agent signatura required when rainstating}

DATE

9. This corporation is.eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) O

__FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will bé $550.00

.W... - 10. Election Campalign Financing _
Trust Fund Contribution.

—$5.0‘0 May Be-, .
Added to Fees

Make Check Payable to Department of State

ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS (N 11

", QFFICERS AND DIRECTORS
e D [ Delete TILE [JChange [ Additien
NAME STRICKLAND, JACK W NAME
sTReET AnoAess | 721 STONEWALL ST. STREET ADDRESS
Ciry-st-2Ip JACKSONWVILLE FL 32204 CITY- §T-2IP
TITLE O pelste TITLE [ Change [ Addwion
NAME NAME
STREET ADDRESS | STAEET ADDRESS
GITY-ST-2P TITY-S1-2
THLE 7 peleta TME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T sTozp Crr-S1-2f
1L [ Delete TIHLE [ Change [ Addition
e e e e o RONAME — | e . e
- STREET ADDRESS
STenme CITY-ST-7IP
itk [ pelete TITLE [ Change [ Addition
. NAME
Liiers BINWENE STREET ADDRESS
o1 e CITY-ST-2P
- 3 pelete TILE [ Change [ Addition
_ NAME
STREET ADDRESS
CITY-S7-ZP

% Fl'hereby,certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 of thg

. (Y103

£

F5A W“‘.%E:""F‘“ 7

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

gceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
j with gl\ cther like empowered.

TR
L=Shc

%y - 38 - 1006

_yfnloy

Date

Daytime Phona #

|

Apr 18,2000 8:00 am

CR2E034 (9/99)



