2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000091517

1. Entity Name

NEW MILLENNIUM BUSINESS CONSULTING, !NCOHPORATED

Frincipal Place of Business

725 5 COUNTY RD 427
STE 108

LONGWOOD FL 32750
us

Mailing Address

7. COUNTY RD 427
STE 1

LONGWOOD N 32750
us

2. Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Address
192 Sumeraun Bld friB 1Y
Su|te Apt. #, elo.

FILED
Apr 13, 2001 8:00 am
ecretary of State

04-13-2001 90038 043 ***150.00

TR AR

DO NOT WRITE IN THIS SPACE

a

M

tlorlh

0049117

City & State !ty & St 4. FEI Number 50-3500736 Applied For
jfﬂfr\/ F L Not Applicable
Zip Country Zip $8.75 Additional

Co% A-

3T07

5. Certificate of Status Desired rl Feo Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
,FAHES-E' ANDH—EA me i sereemee - Street-Address (P.OBox Number-is Mot Atceptable) ==+~ ~ T s
725 S'COUNTY RD 427
STE 109
LONGWOOD FL 32750 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
. . e : "
9. Thig corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filling requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution, Added to Fees

CR2E034 (10/00)

(Ses criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TME DpP [ Detete TITLE O change [ Additicn

HAME FARESE, ANDREA NAME

STREET ADDRESS | 725 § COUNTY RD 427 #109 STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2IP

TILE O petete TITLE [1 Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

TITLE [ Deleta TILE O cChange [1 Addm

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S5-2IP )
TmE - T T e e = [ pelste LE B ot et e e " [ Change > [ Addition

NAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2P

TITLE [ Delete TITLE [JChange  [T] Addition

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TTLE [} Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

13. | hereby certify that the information supplied with thi

indicaled on this report or supplemental rgasrt is i
of the corporation or the receivemor truste; empoy)
changed, or on an altachme d i

SIGNATURE:

fling does not qualify fgp
¢ and accurate and thg
frec to execute this reg

af raquired by Chapter 607,

} exemption stated in Section 119.07(3)i), Florida Stat
ignature shall have the same legal effect as if gfad

es. | further certity that the information
der oath; that | am an officer or director

Florida Statutes; ang y name appears in Block 11 or Block 12 if




