2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000095521 .
1. Entity Name A r 05, 2000 8.00 am
MILLENNIUM ENTERPRISES UNLIMITED, INC. ecretary of State
04-05-2000 90092 008 ***150.00
Principal Place of Business Mailing Address
2639 FORSTYTH RD 2699 FORSTYTH RD
STE 114 STE 114
ORLANDC FL 32607 ORLANDO FL 32807-6400 \
2699 FORSYTH ROAD 2699 FORSYTH RQAD
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmber Applied For
59—3545937 Mot Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [l $8.75 ﬁ:dditional
| Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name '
DVORES, HARRISN = — — 7 ° = e e
! Street Address (P.O. Box Number is Not Acceptable)
200 £. ROBINSON ST. STE. 1250 :
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registared agant and title f applicable. [NOTE. Registerad Agent signature raquited when reinstating) DATE
9. This carporation is eligible to satigfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .i i;t|ggn(;acmo|:::;?t;1ugg1:ncmg | i%‘gjumh;?;?e
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Deiete TILE Kl crarge [ Addion
NAME TROTTER, GARY NAME
sreer aporess | 10771 STAINWOOD CR. sTReETADDRESS | 10771 SATINWOOD CR.
CrTy-sT-2P ORLANDO FI. 32825 CITY-S1-2IP QRLANDO FIL |32825
TITLE D ] Delete HILE [l change  [J Addition
NAME HILLERMAN, EARL NAME
stReeT anoAess | 995 SHAFFER TR. : 2 STREET ADDAESS
CITY-§T-2IP OVIEDO FL 32765 CITY-ST-2IP
TILE D ’ 1 Delate TITLE “ O Changs [ Acaition
NAME MIXON, ACEY NAME S ‘
stheer anoress | 500 NICOLE BLVD. STREFT ADDRESS
CITY-ST-2IP OCOEE FL 34761 CITY-ST1-2IP
e D C7 Qelete TITLE ; ] Change [ Adgition
NAME HILLERMAN, ERIC HAME |
smeet anoaess | 9991 TRIPLE CROWN CR. STREET ADORESS
CiTy -57-21P ORLANDO FL 32825 CITY-57-21p i
TIMLE 1 Delete TImLE | ] Change [ Addttien
NAME MAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP !
TmLE ] Delete TILE | Tl Ghange ] Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS |
" Cny-sT-2IP CRY-ST-ZIP '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal 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 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE AND TYPED GOR FHINTEDC NAME OF SIGNING OFFICER OR DIRECTOR Dalta Daytime Phone #

changed, or on an attachme ith an address, with al} other likgrempowered. i
=% 1] 4 d VT 4 P 4 = h 3)'{:": N i

SIGNATURE: “‘“@hW’ P NI IR ! (407) 420-2001
|

CR2E034 (9/9%)



