FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Caorporation Name

i

P98000050897
MILLENIUM SERVICES AND\CQNTHACT]NEG‘-. INC.

Principal Place of Business
12472 LAKE UNDERHILL ROAD

Mailing Address
12472 LAKE UNDERHILL ROAD

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90064 013 ***150.00

L

TR

.

SUITE 217 SUITE 217
ORLANDO FL 32628 ORLANDO FL 32828 Oy DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
Dot 06/05/1998
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21l 214 . GoirbeEnpoD 25| 214 M. GorDEMEDD 59 - 3538050 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
e, e ;c wre. o ’ec 5. Certifcate of Status Desired [7i $8'75 Add_monal
;;l STE 18 _2?| STE 14 g Fee Required
City & State City & State : 6. Election Campaign Financing O $5.00 may Be
;:;l ORLA ADO Fi. ' ;ﬂ OQLAIJ'_])O Fi Trust Fund Contribution Added to Fees
Zip Country ‘ Zip Country 8. This corporation owes the current year intangible
m 32907 IE] 2_9] 343 &07 m U5, Personal Property Tax. Oves )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
HUBBARD, DENNIS i
3646 FOX HOLLOW DRIVE 82| Street Address (P.Q. Box Number is Not Accegtable)
ORILANDO FL 32829 83
84| City Zip Code

FL ||

ept the obibajid

0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpase of changing its registered

of, Section 607.0505, Florida Statutes.

office or registered ageny, or boj e Statg OMRlorida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wityl, ang-d }
SIGNATURE _ ¥ A v Y

¥/ 26/ 3

Signature, typed ar prifted name €1 rgistered agent and title if applicable. (NOTE: Registsred Agant signature required when reinsiating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE “PresvmewT [J DELETE 11 TIE [Jchange L Addilion
NAME MATTHEW J- LaCasro 12 NAME
STREETADDRESS| 473  TURUSTONE tvay - 13 STREET ADDRESS
CIFY-ST-2P ORLAMNDO FL. 232528 1.4 CITY-5T-2IP
e vice ResipevT ] DELETE 21 TTLE [JChange [ Addition
NAME Deamis M. HUBBARD 22 NAME
STREETADORESS] B0 Fox Hetlow DR. 2 STREET ADDRESS
CITY-ST-2P oRtanvpe A 32829 2 4CTY-ST-21P

_TME..____| IREASUR Eg_ - L] DELETE 14 TRE o R _ o -C1Change ] Addition | .
NAME JEUNIFER L. LaCasTe 32 NAME
STREETADDRESS| &473  TwWRMSTENE  WWAY- 3.3 STREETADORESS
CITY-ST-ZIP oRiawpe  Fi. 32828 34.CITY-ST-ZIP
TME SECRETARY [ DELETE 41TTLE [JcChange [ Addition
NAME Catiy D HosaarDd 4.2 NAME
sTReeTaDDRESS| BG4 For Houwow DR, 43 STREET ADDRESS
CITY-ST-2IP ORLAMDe Fr. 32829 44MTY-ST-29
TITLE ] DELETE 6.1 TITLE [JChange (] Addition
NAME 5.2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TILE [ DELETE 6.1 TILE [CJChange [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

| me-stze 64 CITY-ST-2P

14. | hereby certify 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
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg
gerecei

officer or director of the corporation pr th

al effect as if made under oath; that 1 am an

ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ithgbn_address, with all other like empowered.

106081

CR2EQ034 (11/98)

4-26-99 (;lg?) 273~ 3189

aytime Phone



