'
1 s

FILED

i = -’ *
2001 UNIFORM BUSINESS REPORT (UBR) Jun 15, 2001 8:00 am
DOCUMENT # P87000071413 Secretary of State
1. Entity Name i W 05-15-2001 90205 040 ***158.75
MILLENNIUM DEVELOPMENT CORPORATION |
Principal Plac; ;f Bl:SEﬂéSS = ;v!a;ling Address R
145 2ND STREET. NORTH 146 IND STREET. NORTH
SUITE 3 SUME 11
ST, PETERSBURG FL 3370 §T. PETERSBURG FL 33701 7
S SEEEE R R
Sulte, Apt. #, elc. Suita, Apt. £, atc. I DO NOT WRITE IN THIS SPACE
City & State City & Sta . FE Number Appfied For
VA Y ® ' 4 retmbe 59_35612% N::)App!icable
ap Country ap Cioumw 5. Cenificate of Status Desired ~ TH, ?e.;'zasqmmanal
- = §.-Name and-Address 0! Curront Ragistered Agent —- 1 —-- 7. Nams and Address of New Roglstared Agent— - -
e ——— # i — - Namg - s e e e

ROSIER, WAYNE
345 BAYSHORE BLWD
TAMPA FL 33608

Street Addrass (P.O. Box Numnber is Not Acceptable)

P oy

Zip Code

FL

B. The above nemad entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida.

, Waype - Rogion—

.

SIGNATURE u&"”/il,,

o] 05 —=8]

ac fiama of regisieced sgent and cue it applicable.

Sighatute. Ifud o prin

(Nﬂ'liimud Agene signetura Ieguired whan seirslating)

9. This corporalion isreligibla to salisfy its Intangible
Tax filing requirement and elects to do sa.
{See criteria on back)

FILE NOWI!! FEE IS $150.00
Alter MAY 1, 2001 Fee will be $550.00
Make Check Payabis to Department of State

10. Elsction Gampaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 10 Faes

1. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme D O3 Detete ] me DiChange [ Addition | 8
NAME ROSIER, WAYNE - NAME =]
STRELTADORESS | 314 N. EXCELDA AVENUE , STREET ADDRESS 3
CATY - 5T-2IP TAMPA FL 33609 ‘ CITY-ST-2IP ﬁ
e 1D O beiee e O Cange [] Addliton g
NAME JONES, ELTON € | NAME
STREEF ADDRESS 1 1446 N. ADMIRAL WQODSON LANE : STREET ADDAESS
cmv-st-¢ | CLEARWATER FL 33755 GiY-5t-2P
TMLE - - - wm ol -Datete.—— JTTE e [ Change [ Addition
NAME | NAIE
~ STREET ADDRESS - - T [l STREET ADORESS | - ot T T

CITY-ST-21P CITY.ST- 2P
L O Deiere i me Cromange  [J Adation
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SI-2IP CITY-S1-21P
TIE O Detete CTmE [ Change [ Addution
NAME + NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CInY-S1-71P
e O Detete 1 TME Ciohange ] Addition
NAME ! NAME

| stAEET ADoRESS ‘ STREET ADORESS, .
CIFY-ST-2P " omv.sr-zp

13. [ hareby certify that the intormation supplied with this filin
indicated on this report or supplemental repant is true an

of the corporation or the raceiver or rustes ampowerad 10 exacute this report as required by

changed, or on an attachment with an addr

SIGNATURE:

all oiher like empowered.

SIGHNA AND TYPED OR PRINTED MAME OF EIGNING OFFICER OR DIRECTOR
|

does not qualify for the exemption stated in Saction 118.07(3)i), Florida Statutes. | further cartify that ihe information
accurate and thatl my signature shall
Chapter 607, Fiovida Statules; and thal my name appears in Block 11 or Block 12 if

{

have the same legal affect as if made under oath; that | am an officer or director

1L7-894 -39
722 t

Ol o5 -of

Daytims Phone &




