2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000071413 .
1. Entity Name Mar 17, 2000 8.00 am
MILLENNIUM DEVELOPMENT CORPORATION Secretary of State
03-17-2000 90021 016 ***158.75
Principal Place of Business Mailing Address
146 2ND STREET, NORTH 146 2ND STREET. NORTH
SUITE 301 SUITE 301 . ‘ -
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33701-3361
F > v A
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City 8 Stale 4. FE| Number Applied For
59-3561206 Noet Applicable
Zip Sountry e Country 5. Certificate cof Status Desired d $8'75 Additignal
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
ROS!ER' WAYNE Streel Address (P.O. Box Number is Not Acceptable)
SHN-EXCELDAAVENVE  34<™ Aershove Blvd.
TAMPA-FL-33609- -
[Gmpa, P 33600
! City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida,

SIGNATURE ﬂb‘l Lo 'MQMM? /QDQE’V-’

J
Signature. mfd or printed name of registered agent and litle it applicabla. 7 (NDTE-FGQ\SlEFBd Agent signatura required when reinstating} DATE
9. 1hisrc:.0rpo'ratiqn is Jligibge ul:J satisfydits Intangitle FILE NOW!!! FEE SS. $150.00 10. Election Campaign Financing $5.00 May Be
ax mg rgquwemen and elects 1o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) - Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE O change [ Addition
NAME ROSIER, WAYNE NAME
saeet ADoRess | 314 N. EXCELDA AVENUE STREET ADDRESS
cmv-s-2¢ | TAMPA FL 33609 CITY-S7-21P
TILE D S O Detete TITLE [ change [ Adaition

NAME
STREET ADDRESS
CITY-ST-2IP

HAME JONES, ELTON E
stReeT AnoRess | 1446 N. ADMIRAL WOODSON LANE
crv-st-2r  CLEARWATER FL 337585

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

TITLE [Jchange (] Addition
NAME

STREET ADDRESS
CiTY-ST-ZIP

TITLE O Delete
NAME

STREET ADDRESS
CITY-ST-2P

TITLE O change [ Addition
NARE

STREET ADDRESS
GiTY-ST-2IP

TITLE [ Deiete
NAME

STREET ADDRESS
CITY-5T-2IP

me ' [ Delete THLE O change ] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CHY-ST-ZIP

e [ Devete e [ change [ Addition

13. | hereby certify that the information supplied with this filing does not qualify 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 shzll have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an addrges, with all other like empowered.

SIGNATURE: M}?Am eom L TS 03- |4 -00

SIGNATIrE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytme Phone #

[§

CR2E034 (9/99)



