2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am §

Secretary of State

03-17-2003 90082 031 ***150.00

DOCUMENT # P98000082092

1. Entity Name

MILLENNIUM CENTER MANAGEMENT, INC.

Principal Place of Business Mailing Address
4340 NEWBERAY RD. 4340 NEWBERRY RD.
SUITE 301 SUITE 3

I B H“Hm "l Ilm m,l Ilm ||“| ||||| "Il’ ||H| “l” ““I ||"| “l‘ l"l
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3541386 Not Applicable

Zip Country Zip Country 5. Cartificate of Status Desired | gese'gg]'.‘:fed;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o S e . RS PR - | -Name~= ~ S —— o - - —_ R A - -
SM”H' LARRY N Street Address (P.C. Box Number is Not Acceptable)
4340 NEWBERRY ROAD
SUITE 301
GAINESVILLE FL 32607 e FL [ 20 coce

8. The above named entity submits 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 obligations of registered agent. :

SIGNATURE nla

Signature, typed or printed narme of registered agent and tule if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . . .
. El Fi
At M 1,2000 Foewil b $55000 " oo Comps Frre ) $5.00 1 o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE P RDelele 1TLE P [JChange [ Addition
e SMITH, LARRY N NAME Lonce Ghodosh, imd
streeT aooress | 4340 NEWBERRY RD., STE. 301 streeTAnoResS | LYRUO) M&»b&-na Rood he 30)
onv-st-zp | GAINESVILLE FL 32605 or-st-2e | Goweesotle $L 320,00
TinLe [ Daleta TITLE e . [ change  Yoll Audition
NAME NAME G Andress W iams
STREET ADDRESS STREET ADDRESS | €4RUO L}:\Qb@rr\.} Lood Ste \O\
CTY-§T-2IP omv-st-2p | Ceoanesule, $L 3200
TITLE [ Delete TILE Z . [ Change E Addition
NAME - ) ‘| namve - O (;o\dd ¢ .'1—._|‘V‘5 o ) :
STREET ADDRESS seer ooress | RO mo\ee.»;\j P ke 0T
CITY-ST-2IP CITY-ST-2IP &4&5&3\\\2 U A0N
TITLE 1 petete ITLE = O change Bl Addition
NAME NAME PenToaod oS
STREET ADDRESS STREET ADDRESS | LA ey W:@'n_‘j ¥Vl ke Q_QLI‘
CITY-$T-2IP CITY-§T-2P GCUU%'U\N S A3IUL0N .
TITLE [ Detete TITLE [J Change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ celete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-7IP CITY-5T-7IP

12. | hereby certify théi 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 repert or supplemental report is true and accurate and thal 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 trustee empowered to execute this report as required by Chapter 607, Flon’Za Stgtules; nd lhaj my name appears in Block 10 or Block 11 if

changed, or on an alta.chment with an address, with all cther llke empowered. &d- %‘Z‘-qu' 11160
sigNaTURE:K _SlQusewne neollmage Cliadosh we s WAL S 7

e TR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data® ¥ Daytims Phona #

b
=

CR2E034 (10/02)



