R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|
3
2
3

DOCUMENT #

1. Entity Name

MILLENNIUM ELEVATOR, INC.

P97000053985

May 21, 2002 8:00 am
Secretary of State |

05-21-2002 90864 002 ***150.00

n

Principal Place of Business

721 STONEWALL ST.
JACKSONVILLE .FL 32204

Mailing Address

721 STONEWALL ST.
JACKSONVILLE FL 32204

2. Principal Place of Business

3. Mailing Address

D

“SPCASewitte  FE-

K7 Lladvots <7 B Phgaptin S
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number Applied For
59-3453789

Not Applicable

“SPeksmype , FC

ZiD Country Zip Country " . $8_75 Additional
3930(’/ 0’5/1' ? 22 L{ 05/"' 5. Ceniificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
x| P i T e TR e et e NN e e e e s e i e s S = Tmrpas =l= o
STRICKLAND, JACK W JR K Lfrd , SHEK, N 52
L Street pddress (P.O. Box Number is Nogt Acceptable)
721 STONEWALL ST. 2 _fAGrdLA ST
JACKSONVILLE?FL 32204
) City ] ig Code
SAC saptte FL | S804/
8. The above ybmits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
7 /aolof
SIGNA Prieayn Ettrma, (4 - ¢/22
or printed name of registered agent and title if applicable. 7 (NOTE: Registered Agent signatura required when rsinstating) DATE

9, This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criterig on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS H B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ elete TITLE 7[.6/1?&'77— ‘ﬂ’Change [ Addition §
NAME STRICKLAND, JACK W NAME 'St iecipng, JReK 10 - S 3
STREET ADDRESS | 721 STONEWALL ST. STREET ADDRESS g’) mﬂdﬂ/duﬂ -7 §
cry-st-ze - | JACKSONVILLE FL 32204 CITY-ST-2IP Tﬁcnmmfc, #. o
TITLE 71 Delete TITLE [ Change [ Addition 5
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-3T-2IF ' CITY-ST-2P

LILE s o T BT | o —_ (O Change.. M Addifion=|.——
- NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP \
TITLE 3 Delste THLE [ Changg [ Acdition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-§T-2P CITY-§T-2F

TNLE [ pelete TTLE [JcChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

TITLE . O pelee TITLE [ Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-ZP CITY-ST-2IP

of the corporation or the receiver or tr

changed, or on an altachm
GNATURE: -

%

13. ) hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ag Empgwered 10 execute this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
{h all other like empowered.

e Ul G -36 w00

Daytime Phang # 1




