T

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000086156 May 16, 2000 8:00 am

1. Entity Name

MILLENNIUM MORTGAGE CORP. OF TAMPA BAY Secretary of State

05-16-2000 90792 003 ***150.00

Principal Place of Business Mailing Address
3000 GULF TO BAY BLVD 3000 GULF TC BAY BLVD
STE 504 STE 504
CLEARWATER FL 33759 CLEARWATER FL 33759-4300
23000 Gl Yo Eb« \ o
Suite, Ap}. #, etc. \ Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE

50

City & State City & State 4, FEI Number Applied For
(\XQIM'L«IX'\( Qr ’ ’ 59—3536270 Ng:]AppHcable

. " - -
Wg‘( Tjurt;y A Zip Country 5. Certificate of Status Desired O gg‘gesqlﬁlfémnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] ] o o Name N A .- .
HIATT, GREGORY J Street Address'(P,O‘ ox Number is Not Acceptabie)
3000 GULF TO BAY BLVD
SUITE 504
CLEARWATER FL 33759 o FL [z

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE N\ ‘Q—

Signature, typ\e or pri?ned name of registerad agent and tite if applicable {NOTE' Registered Agenl signature required when rainstating) DATE
. . . PRNNY N i . ' -
9. ‘_;hsf_c;omorahgn is ellglblc? t? s?tlffyc;ts Intangible n FILE NOW1!! E-;:E_E ISl $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PSTD 7 Delete TIME {Change [ Adcition

NAME HIATT, GREGORY J NAME :

sTReeT A00Ress | 8421 RIDGEBROOK CIRCLE STREET ADORESS \ =

omy-sT-2F | ODESSA FL 33556 CIFY-81-21P ™ ul
o

TITLE 7 Delete TIMLe [ change [ Addition |

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-7IP CITY-ST-21P

TILE 1 Detete TITLE [ Change [ Addition

NAME NAME

STREETADGRESS .| -— —_— STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Dalete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 1 pelete TITLE [ change (1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE . 1 Delete TITLE O change [ Addition

NAME ) NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P . CITY-8T-2IP

13. | hereby cerlify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, with all other, like @mpowered

SIGNATURE: _ ZRenIHed /) 4-25-00

s@.\}u;?/\;’m TYPE;J“oGT:%}MAf OF BIGNING OFFICER QR DIRECTOR Date Daytime Phone #



