2001 UNIFORM BUSINESS REPORT (UBR)

1. Entily Ngme

DOCUMENT # P98000082092
MILLENNIUM CENTER MANAGEMENT, INC.

51

FILED
Jun 04, 2001 8:00 am
Secretary of State

05-11-2001 90453 015 ***141.25
06-04-2001 90004 036 ****%8 75

Principal Place of Business Mailing Address -
€L
TG NWHTH-BLACE: IO NAYEITH PINCE :[: - .
GANESEER-0005 A GANESVIT PPN - r -
T
4340 Pecsberry RA 43490 Meobarry Rd.
Suite, Apt. #, ptc. . Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
Swife 30/ S te J0!
City & Stale Gity & State 4, FEl Number 59-354 1386 Applied For
Conings V! //«c Fé- Coninesiilie , FL. Not Applicable
Zip Country Zip Country - 5 $a.75 Additiona)
e 3_2 o | N 3 2 é:o_? | 8. Cerlilicata of Status Desired ] Fee Required
' 6. Name and Address of Current Registered Agent 7.”Nama @nd Address’of New Registerad - Agent - o~
o Nems o _ e ~
SMITH, LARRY N .
Sirest Address {P.O. Box Number is Not Accepiable)
7019 N.W. 11TH PLACE
GAINESVILLE FL 32605
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its re gistered office or registerad agent, or both, in the State of Florida,
SIGNATURE —
Signatura, Typad or prinlad name ol regixtned sgent and tita it applicabls. {NOTE: | ogt Ageat sigr Tocuirad when res DATE
9. This carporation is ellgible to satisfy lts Intangible FILE NOW!!! FEE IS $150.00 10. Etection C. ion Financin
Tax filing requirement and elects 1o do $0. After MAY 1, 200" Fes will be $550.00 Trﬁil'zzndagop:tfguﬁ;n. 9 f?d’gqan;g Eﬂ
{Sea criteria on back) a Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TInE P O etete TLE [l change [ Addilion | S
L=}
NAVE SMITH, LARRY N Ak _ =
STREEF ADDRESS | 7019 NW 11 PALCE SHETROOESS | 4 P> narbercy Rl 3t 30) 3
. o
cmt-S1-2P ) GARNESVILLE FL 32605 Ciry-St-2p CGcinesiille  Fo. 32607 o
TLE 1 Delete TITLE [ Changa [ Aodition S
HAME NAME
STREET ABORESS STREET ADDAESS
_|_ciry-st-ze SY-5T-2P
= T - - [0 Detere b ime . . Ochange  [J Addition
NAME M T 7T TR e e .
- STHEET ADORESS (- - | STALET AODAESS
CITY-S1-2P CITY-ST-ZIP .
TIE O Osteta TILE ) Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S5-21P
HILE 3 pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-57-29 CITY-8T. 2P
me 0 nelete e T Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Z1P oITY-$1-2p

indicated on this report or supplemental re
of the corporation or the receiver or
changed. or on an attachment with

SIGNATURE: ¢

addrges

tis rue &

13. I hereby cerlify that the information suppiied wilh this filing does nat qualify for th2 exemplion statad in Section 119,07(3)i). Florida Statutes. | further certify that the information
[ accurale and that my signaiure shall have the same legal effect as if made under cath: that | am an officer or diractor
stes efhpowered to exacute this report as required by Chapter 507, Plorida Statutes; and thal my name appears in Block 11 or Block 12§

| gther like empowared.

i

'%7;2"/0'\ 2L LN S

TED HAME OF SIGNING OFFICER OR DIRECTOR

Dayuma Phona #




