" FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
'  CORPORATION
ANNUAL REPORT

1999 R
DOCUMENT # 297000091517 (7 )l

1. Corporaticn Name

NEW MILLENNIUM BUSINESS CONSULTING, INC.

B FLORIDA DEPARTMENT OF STATE | FILED
irg‘\ Katl:erir; H;rris A r 26, 1999 8:00 am
Secretany of State ecretary Of State

DIVISION OF CORPORATIONS
04-26-1999 90053 012 ***150.00

Principal Place of Business Mailing Address
25 S.: County Road 427 725 S.County Road 427
Suite 109 . Suite 109
’_\ngwood, F1 32750 Longwood, F1 32750 00 NOT WRITE IN THIS SPACE
3. Date Incarperated or Qualifed
10/24/1997
2. Principal Flace of Business 2a. Mailing Address 4. FEI Nurrher Apptied For
m El 59-35 09736 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. i
P 5. Certifcat: of Status Desired (3 $8.75 adctional
E| ) ;l Fee Requ red
City & Sta e City & State 6. Election Zampaign Financing O $5.00 May Be
El a | Trust Fud Contribution Added to f'ees
E?Yr _— Eju*'_“r’ . o ] ZiL . _Qquhtry _ §. This comp.oration owes the current year In angible . _ .
m 25 g{ f}?‘ | Personal Property Tax. [Oves K No
9. Name and Address of Current Fegistered Agent 10. Name and Address of New Registered Agent
81| Name
A. Farese
725 S. Coun ty Road 427 82! Street Add ess {P.O. Box Mumber is Not Acceptable)
Suite 109
Longwood, F1 32750 83
84] City FL issl Zip Coce
11. Pursuanl to the provisions of Sec ions 807.0502 znd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or -egistered agent, or both in the State of lorida. Such change was at thorized by the corporatian's board of diractors. | hereby accept the appo ntment as regis ered
agent. | am famitiar with,_pfid acc :pt the obligations of, Section 607.0505, Flor da Statutes.
SIGNATURE 49//'7 /?f
Shrdtire, typedt or printed name of registered agent ar d title if applicable (NOTE: Registarad Agent signaturé requir @ when renstating) [ ohTE E
12. CFFICERS AND JIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE DP (] DELETE 11 TTLE [JcChange  [JAddiion | —
NANME Farese, A 12NAME o
3 o« T,
sweeraporest| /25 S, County Road 427 #109 1.3 STREET ADDRESS a
OITY-ST-21P Longwood, F1 32750 14CITY-5T-2P &
Tme \ ( KIOELETE) 217ME [JChange [ Addiion | ©
- arnes, Donald L 2 NAVE
99 W.State Road 434 #1005 -
sweet0RES | Al tamonte Springs, F1 32714 2ISTREET ADORESS
CITY-ST- 2P 2.4 CITY-ST-2ZIP
TME " {1 DELETE 31 TITLE CJChange  []Addition
NAME 32NAME )
S HEET ADURESE - - T T I3 BTREET ADDRESS- - — - - - -
CITY-§T-2P 34, CITY-ST-2P
TIE [ DELETE 41TIMLE . [Change  [JAddition
NAME 4.2 NAME
STREET ADDRES¢ 4 3STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TILE ] DELETE 51 TITLE [Dchange [ Addition
NAME 5.2 NAME
STREET ADDRES: 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY- ST- 2IF
TIMLE [ DELETE 61TILE ) Change [ Addition
NAME 62 NAME
STREET ADORES! 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZiP
14. | hereby cerlify that the informaticn supplied with his filing does not qualify for the exemption stated in 3ection 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
indicatec on this annual report or supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made uncer oath; thattan an
officer or director of the corporation or the receiver or fruslee empowered to execule this report as required by Chapter 807, Florida Statutes; and that riy name appears in
Block 12 or Block 13 if changed, 2r on an attachnient with an address, with all cther like empowered.
SIGNATURE: 52 ﬁ%ﬁﬁﬁ N2 7/9%9 L ew
Bl ATUF E AND TYPED ‘INTED NAME OF SIGNING OFFICER JR DIRECTOR / Déls L4 ~ T layime Phone #




