' 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000082092

MILLENNIUM CENTER MANAGEMENT, INC.

Principal Place of Business

4340 NEWBERRY RD.
SUITE 30t
GAINESVILLE .FL. 32607

Mailing Address

4340 NEWBERRY RD.
SUITE 301
GAINESVILLE FL 32607

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 91263 003 ***150.00

TUYIRLIdO

R T

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

City & State City & State 4. FE! Number Applied For
59—354 1386 Not Applicable
Zi t Zi Ci iti
P Country P ountry 5. Certificate of Status Dasired O gg'gg‘lﬁg;jm"“a'
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
%M_H'M:_L_%;__f im e ~ . .__|. Street Address (P.O. Box Number is Not Acceplable)
} 7oAt THPEAGE = : -
| GAINESVILLE FL 32605 Y3490 Newsberry Rod. Ste 30/
L City P Zip Code
L Cron snesvi e FL $2E07
8. The above named ¢, its this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUHE>< ,
Signature, t rinted nams of registered agent and title it applicabie. (MNOTE: Registered Agenl signature required whan rainstaling) DATE
— Ld
. N i L E .- . . ot 1
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00

Trust Fund Cantribution. Added 1o Fees

changed, or on an attachment with am

SIGNATURE:

(Ses criteria onback) = . , . . d Make Check Payable to Department of State ‘
- P S .
11. QFFICERS AND DIRECTORS ’ * 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TITLE P [ pelete TITLE [ Change ] Acdition § J
N SMITH, LARRY N NAvE e
STREET ADDRESS 14340 NEWBERRY RD., STE. a1 STREET ADDRESS %
CITY-ST-2IP GAINESV]LLE FL 32605 CITY-57-2IP E
TITLE [ pelete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CiTY-51-2IP
TITLE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
: _Dlﬂ;i_z‘l_l"__ _ CITY-ST-2IP
e i
LE e [ Delete TITLE [J Change [ Addition
‘*'__'—""""‘"‘-—-‘ﬁ-_.__--—-—
NAME TMEmeod
STREET ADDRESS SREETADORESS | = e
I S~ SO
iTY- ST-2IP ITY-5T- e S
CiTY-5 CITY-ST-2P — —— |
TILE O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
13. | hereby cerlify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(31(i), Florida Statutes. ! further certify that the information
indicated on this repont or supplementaffepart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtke drpowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

by, with all other like empowered.

IRE REQUIRED

sramrtnz ANR I oylmen NAME OF SIGNING OFFICER OR DIRECTOR

Yz




