2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000037609

MILLENNIUM REAL ESTATE, INC.

FILED 3
Feb 11,2002 8:00 am ;
Secretary of State

02-11-2002 90023 029 ***150.00

Principal Place of Business Mailing Address

111 BEAL PARKWAY SE
FORT WALTON BEACH Fi. 32548

111 BEAL PARKWAY SE
FORT WALTON BEACH FL 32548

VAR R A R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-3509846 Applied For
) Not Applicable
Zip - Count Zi iti
e ountty © Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUDGENS, ROBERT $
111 BEAL PARKWAY
FORT WALTON BEACH FL 32548

Street Address (P.0Q. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above name

SIGNATURE

rpghe of changing its registered office or registerad agent, or both, in the State of Florida.

zsfor

STt typed or printad namd of ragisteéd agent W applicable

(NQOTE: Registered Agent signature reguired when rainstating}

9.'7his corporalion is aligible to satisty its Intangi
Tax filing reguirement and elecls ‘o do so.
(See criterfa on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE STP O Delete TITLE [J Change  [] Addition §
NAME HUDGENS, ROBERT S NAME e
STREET ADDRESS | 111 BEAL PARKWAY STREET ADDRESS §
crrv-st-zp | FORT WALTON BEACH FL 32548 CITY-ST-2IP w
L E O Detete HILE r [ Change Mdmon 5
NAME NAME enTSQ, l-l . ()x) &

STREET ADCRESS STREET ADDRESS “l

CITY-5T-2P OITY-§T-2P F~(- a n ‘/l FL 2 5‘4/6

TITLE T Detete TITLE {J Change  {] Addition
NAME NAME

STREET ADDRESS - S e e STREET ADDRESS — ———

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

TTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ty -§7-2IP

e O pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP ' CITY-ST-2F

TTLE I Delste TITLE [] Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppls
indicaled on this report or supplems

bred iy xecuet

#h this filing does not gualify for the exemption stated in Section 119.07(3)4), Florida Statutes. | further certify that the information
d gocurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1 [25702 B30 2442/

Date Daytime Phone # 1




