2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

| S s e

DOCUMENT #

P98000077720

e oz sl

MILLENNIUM RESIDENTIAL BUILDERS, INC.

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90128 031 ***150.00

TAMPA FL 33611

Principal Place of Business

3301 WEST PRICE AVE

Mailing Address

3301 WEST PRICE AVE

TAMPA FL 33611

pQULLWwv &>

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, elc.

OO NOT WRITE IN THIS SPACE

11. ‘ DFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD O Delete TMLE Vof[ o SR UVCFE IO [ Changa ﬂAddit‘ron 5
e GRAYBILL, ALLEN W N CuRTIS U @ﬂ{\) Ave e
stheeT aDoress | 3301 WEST PRICE AVE swecraooess | 4707 W BAY Vi€ 3
onv-5-2 | TAMPA FL 33611 or-s2e (7AMPR P 3Dl o
TITLE ST _ [ peete TITLE [JChange [ Additicn E:)
WA .. ;o 5| GRAYBILL, AIGAHT " e

STREETAPDRESS | 944 W-PR] 5F AVE STREFT ADDRESS

CITY-ST-2IP T&MMFL 33611 GITY-5T-ZIP

TITLE [ pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-st-ap | CTY-sT-2P

TITLE O pelete TILE Ochange (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Celete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST~ ZIP +eae | e — e o e -l GYST- D | - e R -

13. | hereby certily that the information supplied with t
indicated on this report or supplemental report i
of the corporation or the receiver ar trustge ¢
changed, or on an attachment with an,

SIGNATURE:

js filing does not qualify for the exemption st

‘e and accurate and that my signature shall
owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
5, with all other like empowered.

ated in Section 119.07{2)i), Florida Statutes. | further certify that the information
have the same legal eftect as if made under cath; that } am an officer or director

il AR EC U A ED WGy bill

boa. 535378657

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y

Date

Daytime Phone ¥

=

City & State City & State 4. FE! Number Applied For
59—3532393 Not Applicable
in3. Countr Zi Count i
leQ ountry P ountry 5. Certificate of Status Desired 0O gge'ggq Lﬁ:i:c;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 Name
GRAYBILL' ALLEN w Street Address (P.C. Box Number is Not Acceptable)
3301 WEST PRICE AVE
TAMPA FL 33811
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, In the State of Florida,
SIGNATURE
Signature, typad or printed name of registered agent and fitle if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
j ) o o . B T ] K oG . )
=9.Tnis.carporation.is sligible to.salisty_its.Intangible o b .. —-ENLE NOW! 'EEE1S.8180.00 . | .0 cciionc paign Financing 55,00 My Be—|—
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee wil be $550.00 Trust Fund Contribution Added to Fags
(See criteria on back) E/ Make Check Payable to Department of State



