2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000062039 FILED
1. Ently Name Jan 12, 2000 8:00 am
MILLENNIA TITLE LOANS, INC. Secretary of State
01-12-2000 90015 013 ***150.00
Principal Place of Business Mailing Address
745 BEAL PKWY 745 BEAL PKWY
FT. LAUDERDALE FL 32547 FT. LAUDERDALE FL 32547-3045
e R AR
Suite, Apt. #, slc. Suite, Apt. #, etc. DC NOT WRITE iN THIS SPACE
ity & Siat Cily & Salo ' 4. FEI Number Applied For
FE Welton Beast filis [Hon Beh 593524145
Zin Country Zie Country 5. Certificate of Status Desired O ?g‘gglﬁiﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: R . Name__ _ — P,
CARLEY, MARK ' Street Address (P.O. Bex Number is Not Acceptable)
745 BEAL PKWY
FT. WALTON BCH FL 32547
City FL Zip Code

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

SIGNATURE
Signature, lypad or printad name of ragistered agent and title if applicable. {NOTE: Registersd Agent signatura raquirad when reinstating) DATE
B ™™™ | o Bav 13000 coawiloagssooo | 10 EecionCampan Fncig - $5.00 iy oo
o ! ! Trust Fund Contribution. ] Added to Fees
(See crileria on back) £l Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T3 D [ Dekete TIME [ Crange (] Addition
NAME CARLEY, MARK NAME
streeT ADDRESS | 833 CALHOUN AVENUE STREET ADDRESS
CITY-ST-ZIP DES‘“N FL 32541 CITY-8T-2iP
TILE 3 Delata ME [ change [ Additicn
NAME . NAME
STREET ADCRESS STREET ACDRESS
CITY-S§T-2IP CiTY-ST-2IP 4|
TME [ Delete TITLE [ Change [ Addition !
NAME e R, - e NAME - ) - e e me e - eee .
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-7IP
TILE [ Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2iF
TITLE [ peletz TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2IP
TILE O pelete TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S§T-20P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered. .

SIGNATURE: 2o ke W Gar [y /o ao-Bb3-cnze

INTED NAME CF SIGNING OFFICER CR DIRECTOR / 7 phe Daytme Phone #

SIGNATURE AND TYPED




