FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 11, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ey of St Secretary of State

1999 DIVISION OF CORPORATIONS 03-11-1999 90108 014 ***150.00

DOCUMENT # Pgg000083814

1. Corporation Name

MILLENNIUM CENTER DEVELOPMENT CORP.

R BCA

Principal Place of Business Mailing Address
1595 SE PORT ST. LUCIE BOULEVARD 1595 SE PORT ST. LUCIE BOULEVARD
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/28/1998
2. Principal Place of Business 2a, Mailing Address - 4. Flﬂ Number Applied For
m ;I"{a} SOU.*M Ma‘ A S‘rr%f 0b -~ lsL‘lq\‘b Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. ] ] $8.75 Adaitional
?ﬂ ;\ S u 'i’ %o d > ,C.ef-lf‘ia_te o _Sfafus Des[ejd ,,,D - FeaRequired _
City & State City & State 6. Election Campaign Financing $5.00 may Be
\E‘ ;ﬂ VJQS'r HQ\/ !‘"Fb( (} I C’l. Trust Fund Contribution 8 Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E;‘ ?9—] ob {{v [:m LS A Personal Property Tax. Oves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent b
81| Name
FARRELL, RICKEY L
82| Street Address (P.Q. Box Number is Not Acceptable
1595 SE PORT ST. LUCIE BOULEVARD rect Address { b pravie)
PORT ST. LUCIE FL 34952 83
84| City FL 85| Zip que

1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sighatura, typed or pnnted name of registered agant and ttle if apphicable. (NOTE: Registered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTCORS IN 12
TIMLE D [ DELETE 11 TME ?Change [J Addition
N LA BONTE, ROLAND G 1280 Labantt polawd G .
seeraooress| 433 SOUTH MAIN STREET, SUITE 300 1.3 STREET ADDRESS J
CITY-ST- 2P WEST HARTFORD €T 06110 - 14 CITY-ST-ZP % =
TITLE D DELETE 21 TME Change Addition
nawe LA BONTE, SCOTT A 22nMME Labonte, Scoll” A.
sweeranoress| 433 SOUTH MAIN STREET, SUNTE 300 23 STREET ADDRESS
CIFY-ST-2P WEST HARTFORD CT 06110 2, 4 CITY-5T-ZP
TME N R _ _ Dlopetete 31 FILE ) [OChange [ Addition |
NAME -~ ) ) 32 NAME T T T T
S$TREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-§T-2IP
TITLE [] BELETE 4.1 TITLE [OChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 44 CITY-§T-ZIP
TInE [ DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-ZPP 54 CITY-5T-2P
TME [J DELETE 6.1 TITLE [JChange [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

4. | hereby cerfify that 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 annual report or supplemental annual report 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 of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with afl other like empowered. .

as1i8n

CR2E034 (11/08)

SIGNATURE: 20 ZEZ e el 25259 Gho . $2 630
SIGNATUREA'N TYPED OR PRINTED%E ?ENING/OiF‘IGaER ‘DlRECT alg * Daytime Phona

L)
v 2 p——



