FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000095521 : Secretary of State
1. Entity Name / 01-23-2003 90155 036 ***150.00
MILLENNIUM ENTERPRISES UNLIMITED, INC.
Principal Place of Business Mailing Address
4340 EDGEWATER DRIVE 4340 EDGEWATER DRIVE
ORLANDO FL 32804 ORLANDO FL 32804

Suite, Apt. # etc. Suits, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliea For

59—3545937 Not Applicable
Z;ip Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
. . . ) . Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DVORES, HARRIS N
200 E. ROBINSON ST. STE. 1250

Street Address (P.O. Box Number is Not Acceptable)

CRLANDO FL 32801

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Floriga. 1 am familiar with, and accept
the ohligations of registered ager.

SIGNATURE

Signature., typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agant signature required whan reinstating) DATE
! FEE 4 j
MtF“;JE N?‘:!" ';E IS $150‘00. 9. Elestion Campaign Financing $5.00 May Be
er May 1, 2003 Fee w Trust Fund Contribution, [0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THILE D : O Delets TME [ Change  [1 Addition
NAME TROTTER, GAR NAME
street anoress | 1800 TAYLOR AVE STREET ADDRESS _
cmy-si-2p | WINTER PARK FL 32789 CiTY-§T-2IP
MLE D 3 pelete e O cChange [ Addition
HAME HILLERMAN, EARL NAME
streeT noress | 995 SHAFFER TR. STREET ADDRESS
CrTy-ST-2P OVIEDO FL 3278 CITY-57- 2P
e i ) B - e O~ f e~ ] 77 - : T [ Change =[] Addition
HAME MIXON, ACEY NAME
sTReeT AcoRess | 500 NICOLE BLVD. STREET ADDRESS
CITY-ST-2IP OCOEE FL 34781 CITY-ST-2IP
TITLE D [J Delste TTLE [J Change [ Addition
NAME HILLERMAN, ERIC NAME
staeer anoress | 10771 SATINWOOD CIR STREET ADORESS
crv-st-ze | ORLANDO FL 32825 CIFY -5T-2PP
TITLE - : [ palete TImLE [JChange (] Addition
NAME MNAME
STREET ADCRESS | STRAEET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ) . . [ pelete TITLE . - [ Change ] Addition
NAME . - Ca . - - NAME *
STREET ADDRESS . STREET ADDRESS v
CITY-ST-2IP . : : GITY-ST-7P

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental 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 or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ar on an attachment - an addresywith all 'Afm e empowered.

Z BooiCae " lattee |- 1403 %7400

C'OR PRINTED NAME OF SIGNING OFFICER OF DIRECTBR Date Daytime Phona #

SIGNATURE: &

o N
SIGNATURE AND

VL L LA

nv

CR2E034 (10/02)



