2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000019303 FILED
1. Entity Name A l' 22, 2000 8:00 am
MILLENIA MORTGAGE. CORP. ecretary of State
04-22-2000 90118 039 ***150.00
Principal Piace of Business Mailing Address
7349 LAKE WORTH RD 7349 LAKE WORTH RD
LAKE WORTH FL 33467 LAKE WORTH FL 33467-2528
e T v 1A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650815027 Not Applicable
7 Country Zp ' Couniry 5. Certificate of Status Desired O geae.gesq L‘:i‘s:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
- ——0 - —— - - - Nameﬂ— — . - oL
MCDANNOLD, EMMA Street Address {P.O. Box Number is Not Acceptable)
4447 HUNTING TRAIL
LAKE WORTH FL 33467
City FL Zip Code

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

AR
m T b

«
e

1.
.

SIGNATURE I _ r.ri _
Signature, Typed of printed name of registered agent and titla it applicable (NOTE: Registered Agent signature raquirad whan reinstating) » <= - "¢ 3 walh . i DATE A -F
B s s | g WAy 1.2000 Feg wit pasos000 | ' ECCienCarpamnrancig - $5.00 way e
1g require | ’ - Trust Fund Contribution. O  Addedto Fees
{See criteria on back) 8 Make Check Payable 1o Department of State ,
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Acdition
NAME MCDANNOLD, EMMA NAME
streer ADDRESS | 4447 HUNTING TRAIL STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2IP
TITLE O pelete HTLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] pelere TITLE [Jchange  [7] Addition
NAME MM [ = - - .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE {J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE : [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o tee empowered 1o exacute 1his report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if
changed, or on an attachmentwith an address, with all other like empowered.

SIGNATURE: wli2joo  (561) 324722

Date Dayume Phone #

CR2E034 (9/99)



