FILED
u%:"u%ﬁﬂ“aﬂgf’u'gscggggﬁﬂﬁ'ﬁ) May 01, 2003 8:00 am

DOCUMENT #  P98000070309 Secretary of State
# e 24 e
1. Entity Name 05-01-2003 90793 006 150.00
MILLENNIUM MARINE, INC.
Principal Place of Business Mailing Address
2511 PALM DRIVE 2511 PALM DRIVE
TAMPA FL 33629 TAMPA FL 33629 r

Suile, Apt. #, etc. ‘ Suite, Apt. #, etc. [J CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59-3525288 Not Applicable
Zp Courtry Zip Couniry 5. Certficate of Status Desived (] 9879 Addiional
. i Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

DEVELIOGLU, MUZAFFER C
2511 PALM DRIVE

Street Address (P.O. Box Number is Not Acceptable}

TAMPA FL 33629

City FL Zip Code

B. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and tlle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE 1S §150.00 . . o
9. El Cam Fi
After May 1, 2003 Fee wil be $550.00 ., e bt oo "9 g 35,00 My Bo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . O pe'ete TILE Cchange {1 Addition
NAME DEVELIOGLU, MUZAFFER C NAME
sTreeT aporess 2511 PALM DRIVE STREET ADDRESS
cr-st-zr | TAMPA FL 33629 CITY-ST- 2P
TITLE _ Ooette ~ gume | L e (O Change [ Addition
NAME T T NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TILE . [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-21P
TmE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P : . CITY-ST- 2P
TITLE 1 Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ] Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certity 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 report or supplemental repart is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or directer
“of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all other {ike empowered

]

AV bOLESY0

CR2E034 (10/02)



