05051999-90021-012-$150.00-5150.

o0

FILED
May 05, 1999 8:00 am

PROFIT FLORIDA DEPARTMSNT OF STATE
CORPORATION Kathoring Harris™* Secretary of State
ANNUAL REPORT Secretary of State 05-05-1999 90021 012 ***150,00
1999 DIVISION OF CORFORATIONS
P MET P98000082092 _
MILLENNIUM CENTER MANAGEMENT, INC. - C— — B
739 NW. t1TH PLACE 019 NW, 11TH PLACE
GAINESVILLE FL 32605 GAINESVILLE FL 22605
DO NOT WRITE IN THIS SPACE
3. Dats incorporaied or Qualifac
09/22/1998
2. Principal Place of Businass 2a. Malling Address 4 FE! Number Applied For
21] (28] 59 35413 Sl Not Applicabie
Sulte, Apt. #, ofc. Suite, Apt. #, olc. 5. Certicate of Siaws Dest 0 $8.75 Additional
2_2| 27 Fea Required
City & State . City & State - ~— -|-B._Elgetion Campaign Finencing $5.00 May Bo——
[23] 28 Trust Fund Contribution Added o Fees
Zip ] Country Zip Country 8. This corporation owas the cumeni year Inlangibie E
24 {m ;{ m Personal Propedy Tox. Oves OnNe =
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
81| Name g
=1
SMITH, LARRY N 8.
82 P.O. i ble’ =
7019 NW. 11TH PLACE Street Address (P.Q. Box Number is Not Acceptable)} =+
GAINESVILLE FL 32605 B3 E :
B4] Chy lss Zip Coda =
FL =
11. Pursuant o 3 of Sectiohs 607.0502 and 607.1508, Flofida Statutes, the above-named corporation submits this statement for the purpose of changing ils registared E -
offica or registir t, or both, inYhe State of Florida. Such cha was authorized by the corporation’s board of divectors. | hereby accept the appointment as regislered -
agent. | am fanilE¥thgh, and sccept fhe obligations af. Section 607.0505, Florida Siatutes. -~ - - E:
SIGNATURE : 4{30/ 4 9 8. =
Ty /mm-/wm-ﬁwﬂw. TNGTE: Regivad Agant signebss req.uoned when rensisling) DATE —~ = =
12, - /ﬁFFlCERS AND DIRECTORS 13 ADDITMIONSICHANGES TO OFFICERS AND OIRECTORS IN 12 3 = =
e PR oT CJ DELETE 11TME CicChange  [JAMIGn{ — Fi =
AT LArYy N SMiTa- I2NAE 2 E
STREETADORESS| 7019 AU i1 PlGCa 13 STREET ADORESS os
avsze | Copigeviile FL 33,05 uar-stze g= .
e ! [J DELETE 21 TME [jChangs  Jhddibon | O S ~
H =
NAME 2ZNAME ! ' -
STREETADCRESS 23 STREEY ADDRESS L} _
ary-st-zP Z4CTY-ST-29 a:- -
e [ oELETE %1TME CJChange  [JAddition T
NAME 32NAME H =
~ STREET ADDRESS | ~ - 33 STREET ADURESS - - — | -
CITY-5T- 2P 34, CITY-ST-2P
TME [ DELETE 41 TE [Clchange [ Addition
NAME 4.2 NAME —
STREET ADDRESS 43 STREET ADORESS 1 o
CITY- ST-2P 44QTY-ST-7P I
e [ DELETE 51 TME {Jchange [ Addibion |
NAME 52 NAVE
STREET ADDRESS 5.3 STREET ADDRESS i
CITY-5T- 2P 84 CITY-ST-2P 1
THE [J OELETE 6.1 TILE [JChange [ Addition 1
NAME B2NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-2P BACITY.ST-2°
14, | hereby certify that the information su| ‘P this filing does not qualify for the exemption staied in Section 118.07{3)(), Florida Statutes. | further certify that tha information N
indicatod on this ennual report or SUP| annual report is true and accurete and that my signaturg shall have the samne Jegal effect as if made under oath: that | am an
officar or director of the corporation or f diver ot trusiee empowered 10 execute this report as required by Chapter 607, Flonda Siatutas; and that my name appears in
Block 12 or Block 13 if changed, or 0 an address, with all other like empowared.
Ao BRI o Lt rd §
SIGNATURE: oL SUNINE ALY 58l !
IRECTOR "Tb g aytime Phore # 1




