2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000100251

1. Entity Name

MILLENNIUM PROPERTIES OF COLLIER COUNTY, INC.

Principal Place of Business

801 LAUREL OAK OR
STE 400
NAPLES FL 34108

Mailing Address
801 LAUREL OAK DR

STE 400
NAPLES FL 34108

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03
SECF;EMRY QOF STATE
TR[L AHASSEE. FLORINA

DO NOT WRITE IN THIS SPACE

I

RN

City & State City & State 4. FEI Number 59-3478873 Applied For
Not Applicable
Zi 1 Zi I
P Country ® Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LESTER, DON E

801 LAUREL OAK DR
STE 400

NAPLES FL 34108

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

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

4 / 30/0

SIGNATURE DON E' LESTE?-

Signature, typed or printed name of registered agent and title if applicabls.

[NCTE: Ragistared Agent signature required when reinstating)

DAYE

9, This corporation is eligible to salisfy its Intangible

FILE NOW!!! FEE IS $150.00

10, Election Campaign Financing

$5.00 may Be

+Tax filing requirement and efects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

0397010

11; OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 3
me P [ Delete me Clchenge O Addition | S
NAME LESTER, DON E NAME 21
stReeT aooress | 801 LAUREL QAK DR- STE 400 STREET ADDRESS g
CiTy-8T-2i¢ NAPLES FL 34108 CITY-§1-2IP Q :
TILE [ Delete TLE DDDDDQ 41 ’F@Eﬂg‘l—] Thdmen | &
NAME NAME 05713401 --01055--025 i
STREET ADDRESS STREET ADDRESS #.***TSU 0 *#**ISD O

CITY-57-71P CTY-ST-2IP

TITLE [ petete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

TITLE [ Delete TITLE [JChange ] Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-TP

TILE 3 pelate TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-57-21P C-STLR | e

13. | hereby certify that the information supplied with this fillng does not quaiity for thé exemption giéted in Section 119R7(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my. signature shall have the same legaljeffect as if made under gath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute thie-report as requiré 7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all other lik powered.
SIGNATURE: _ Don E . LESTER 4/3%: 941-593 - 1000
¥ Date © Daytime Phona #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




