2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQ7000063753 FILED

1. Entity Name Feb 28, 2000 8:00 am

MILLENNIUM RESOURCES CORPORATION INTERNATIONAL S ecretary of State
02-28-2000 90073 013 ***150.00
Principal Place of Business Mailing Address
247 THIRD 8T 444 THIRD ST -
_ vurm. BCH FL 32268 NgPTUNE BCH FL 32268-5111
U u :
s 1 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3458 100 Not Applicable

Zp Country Zip ) Country 5. Certificate of Status Desired O $8'75 ﬁ}ddiﬁonat
. Fee Required
N B. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent B
. Name

HOULD' STEPHEN A Street Address (P.C. Box Number is Not Acceptable)

444 THIRD ST

NEPTUNE BCH FL 32266

City FL Zip Code

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 of printed name of registered agent and ttle if applicablé (NOTE' Registerad Aganl signatura raquired when rainsiaing} CATE
9, Ihis ?orporati?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Firancing $5.00 wMay Be
ax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{Ses criteria on back) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE 1] ] Delete TITLE [ change [ Addition
NAME SOLWAY, LINDA J HAWE
STREET ADORESS | 108 KINGS GRANT STREET ADDRESS
otv-sT-2p | PONTE VEDRA BEACH FL 32082 orv-st-2p
TITLE OJ Delete TILE [J change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE - - O-belete TITLE ’ [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iIP
UILE [ petete TMLE O Change [ Addition
NAME
STHEET ANDREGL . STREET ADDRESS
TTrerap ' CITY-ST-21P
11ILE N O Deiete TITLE [ Change [ Addition
- MAME
e STREET ADDRESS
5T-2F CITY-5T-2IP
- [ Deleta TITLE Tl Ghange [ Addition
NAME
STREET ADDRESS
CITY-ST-ZP

RO h_ereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
ot the corporalion or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 o Block 12t

changed, or cn an attac:hrp_e t with an agdress\with all other like empowered,
20 [2000 _qo1-280-947%

SIGNATURE AND N,Erjon PR Date Daytime Phong #

CR2E034 (9/99)



