04201999-90204-016-5150.00-$150.00

PROFIT FLORIDA DEPARTME‘NT“FOE STATE
CORPORATION Katherine Harris
ANNUAL REPORT 2 Secretary of State
1999 s DIVISION OF CORPORATIONS

DOCUMENT # Pg8000095521

1. Corporation Name

MILLENNIUM ENTERPRISES UNLIMITED, INC.

Principal Placg of Bus‘iness . Mailing Address
1202 w. ceEfam BLVD. STE G 1202 W, s%sna G
ORLANDO 0 2805

poTE. AHPRESS C MancE AELouw)

FILED
. Apr20,1999 8:00 am
! ecretary of State

! 04-20-1999 90204 016 ***150.00

IR

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualifed

W12/1998 354493 '

2. Pringigal Place of ﬁuﬂness 2a, Mailing Address 4. FEI Numbar Applied For
1] A699 ForsNTH RD [ JAME. -59 - feFar] Not Applicable
Sulte, Apt. &, atc. ] “Sulte, Apt. Flate. ] o Dessired - -$8.75 Awditional-
—z;} S0, TE 1) o - e —z-ﬂ 5, Cartifcata of Status Dasired a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mayBe
;;IOIQLQ”DOJ ’:'L— m f:L’ORlDﬂ Trust Fund Contribution o Added 1o Fees
oo op e Country — . AW Country__ . . _|-8.-This corporadion. cwves the cument year Intanglble .
IZ, 32%0] [25] pRAMGCE. r;ﬂ [s0] Personal Property Tax. Oves [CNo
) 6. Name and Add: of Current Registared Agent 10._ Name and Address of New Reglsteread Agent
3, 81| Name
= DVORES, HARRIS N _ R—
_:,1 200 E. ROBINSON ST. STE. 1250 B2| Street Address (P.O. Box Number is Not ptabie)
i’ ORLANDO FL 32801 [
24| ciy FL l“[ Zip Code .

office of registered agent, or both, in the State of Florida.

agent. | am familiar with, and accept the obligations of, Section 607. Florida Statules.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant for the purposs of changing its registerad
Such dtarggngas authorized by the corporation's board of directors. | heraby pt the appeint istered

SIGNATURE W.Mnruﬁmdwnm-mmmuwm< (NDTE:WMWMMM] DATE § .
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES YO OFFICCRS AND DIRECTORS IN12__ | & %
TITLE D [J DELETE 11TRE Othengs  [JAdditon |
e TROTTER, GARY 12MAHE 4
smeevaotress| 10771 STAINWOOD CR. 13 STREETADORESS o
arstze | ORLANDO FI. 32825 14 CIFY-T-2P 18,
mE D [ peLETE 21TME [JChange  [JAddition | © '
HAME HILLERMAN, EARL 2202
streevaDoRess| 995 SHAFFER TR. 2 STREET ADDRESS

| crv-srop OVIEDO FL 32765 - . T LR ‘zacv.STP C | - - - R
LE D . [ oELETE 2 THLE CiChange  [] Addition
HAME MIXON, ACEY 12NanE
stRzeTaooress| 500 NICOLE BLVD. 33 STREET ADDRESS
oTy-57-29 QCOEE FL 34761 34.CMY-§T-7%

e 4D . . .. o Oloetete  Jaawme 1 [Cichange [ Additon
HAME HILLERMAN, ERIC 4.200E T T
sTreetaooress| 9991 TRIPLE CROWN CR. 43STREETADORESS
cvsrze | ORLANDO FL 32825 44CIY-5T-2P
e [10ELETE S1TME DIChange [T Addion
NAE S2HAVE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2° SACHTY-ST-2P
WNE L] DELETE &1me [JChange [ Addition
KAVE B2NAME
STREET ADDRESS, 63 STREET ADDRESS
‘ov-st.ze SACITY-ST.ZP

14, 1 hereby certify that tha information supplied with this ﬁﬁ—ng does not qualify for the exemption stated in Section 119.07(3K)), FI::rScla Siatutes. | further certify that the information

indlcatad on this annual report or supplemental annual report is trus and accurate a2nd that my signature shai have the same legat
trustoe te this report a3 reguired by Chapter 607, Florida Statutes;

+ offlear or director of this corporation or the raceiver or empoweared to execu
Block 12 or Block 13 if changed, or ap an attachment with an g4 iy

SIGNATURE:

o 4-(3 -F9 G

affact as if made under oath; that  am an
o that my name appears in

Duntime Phone &




