2000.UNIFORM BUSINESS REPORT (UBR) FILED

T

- "‘ =
DOCUMENT # P98000099265 Sep 06,2000 8:00 am
1. Entity Name t f St t

MILLENNIUM, COACH th ‘ | ecretary ol state

e ’.;, ' 09-06-2000 90092 020 ***550.00

Principal Plage c_n?‘Bﬁsir]és's‘ Shae Mailing Address
886 SOUTH DILLAHD ST " PO BOX 1307
WINTER GARDEN FL 34787 QCOEE FL 34761

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

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

59—3547903 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Aqditional
, Fea Required
..6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
= TWILLIAM N-ASMA, PA. ~ T - T -
’ Street Address (P.O. Box Number is Not Acceptable)
886 SOUTH DILLARD ST
WINTER GARDEN FL 34787
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changmg its registered office or registered agent, ar both, in the State of Florida.

CR2E034 (5/00)

SIGNATURE
Signature, typed o printed name of registared agenl and title if applicabia. {NOTE: Registerad Agant signature raguired when reinstating) DATE
8. This corporation is eligible to satisfy its intangible FILE NOWN! FEE IS $550. 00 10. iil;aclibn Camp‘a‘\gﬂ Financing ' $5'00 May Ba
Tax filing requirement and elects to do so. Atter SEPTEMBER 13, 2000 Min. will bé $750. 0o Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payabte to Departmant of Stale
. OFFICERS AND DIRECTORS - l 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
me | P ’ O Delete TITLE T charge [ Addition
NAME GONZALEZ, GAYE P NANE
STREET ADDRESS | 117 OLYMPUS DR STREET ADDRESS
o2 | OCOEE FL.34761 . on-51-2¢
ME + - W m TITLE U change [ Addition_
w | Compan WME C
STREET ADDRESS Pé_x W’*’Eﬁ STREET ADDRESS
CITY-5T-2P /. m CITY-5T-2P
TILE [ Delete TLE - DOchange [ Addition
NAME NAME e - IS —
STREET ADDRESS frormen . - — A - == ~ == - |~ STREET ADDRESS ™ T - ’
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE T Delete TILE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$t1-2IP CITY-ST-2IP
TLE [J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenjalagort is true an accural effdat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver geffustes)empowered gbort as reqpired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjfi an agfress, with a

SIGNATURE: - 5% %ZB %}éﬂ/ﬁﬂfﬂ

“Daytims Phone #




