s ———

~ - 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000001966 .

1. Entiw Ridme i

NEW MILLENNIUM REAL ESTATE INVESTMENTS, INC.

FILED

Principal Place of Business Mailing Address

950-23 BLANDING BLVD.. #131

JACKSONVILLE FL 32065 JACKSONVILLE FL 32065

95023 BLANDING BLVD.. #131

00 pEc -7 w1 g 9

SECRETARY OF §
TALLAHASSEF FLOTSI’TDEA

2. Principal Piace of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

LW R

gy 4| L
|i 3 ip
.. b

CAPLAN, HOWARD A
3900 ATLANTIC BLVD..

City & State City & State 4. FEI Number - :
‘_5 q - 25564 &% Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e Name

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

JACKSONVILLE FL 32207

A

o .
e .

S Gity

FL | Zip Cods

SIGNATURE

8. The above named e

submits this st

f changing its registered office or registered agent, or both, In the State of Florida.

12/ <o

siﬁﬁalwe. typad or printed name%egislerw agent

title if applicable

[

{NOTE: Registered Agent signature required when reinstating)

~ DATE

9. This corporation is eligible 10 satisly its Intangible.—|s
Tax filing requirement and elects to do so.
(See criteria on back)

1.

 After SEPTEMBER 13, 2000 Min, will Be §750.00"
Make Check Payable to Department of State

Qe EEClion Campaign-Firancing =" =" $5;(]07ﬁa}'§;—,
Trust Fung Condribution. Added to Fees

CR2E034 (5/00)

11, GFFICERS AND DIRECTORS 12, __ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D O Delete TILE [ Change [ Addition
HAME FRANKHAUSER, ROBERT Il NAME
STREETADDRESS | 12850 HUNTLEY MANOR DR. STREET ADDRESS
Ciry-57-2 JACKSONVILLE FL 32224 oIy -ST-2P
me S Do7 7 ‘ 3 Delete TITLE _ | Change [ Addltion
v GRAY, THOMAS K e ANOOOSS0ST P i
STREET ADDRESS: | 4909 LAUREL ST. STREET ADDRESS - 1,,‘“! 1,'_9.,"_13]31 e
CITY-ST-7IP MIDDLEBURG FL 32068 CITY-5T-2IP Mo S DI Esesks T, LG
TITLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP R
TITLE - O Delete Tme [Jchange [ Addition
NAME e . e _ NAME - .
STREET ADDRESS STREET ADDRESS B — —
CITY-ST- 7P CiTY-$T-21P
TME 3 oelere TIRLE ' ¢ "7 "[Change [ Addition
NAME NAME D L
STREET ADDRESS STREET ADDRESS TR R S

- CITY-ST-21P - IO CITY-ST-7IP
e o [ Delete THILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P, . e CITY-S1-ZIP

indicated on this report or suppleme

13. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver gpffus)ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8| 12 if
changed, or on an attachment witf an Add,

SIGNATURE: <

rss, with all other like empowered.

G WEHIBEQUIRED

N5 Lo

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phors #




