2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000004094

1. Entity Name

MILLENNIUM BANK

Principal Place of Business

4340 W NEWBERRY ROAD
GAINESVILLE FL 32607

Mailing Address

4340 W NEWBERRY ROAD
GAINESVILLE FL 32607-2241

2. Principal Place of Business
same as above

3. Mailing Address
same as above

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90024 050 ***150.00

709351

QU

DQ NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEl Number Applied For
59-3517095 Not Applicable
- - " —
Zip Country Zip Country 5. Ceriificate of Status Desed ] 38+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = = & = = - - -~ = -- = - . Lo U - - rNarFeo - = EEEEEEENE EEI RIS - -
n/a Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed ar printed name of registersd agent and ttle if applicghla. (NOTE' Registered Agent signature required when reinstating) DATE
. e N ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS5 $150.00 10. Etection Campaign Financing $5.00 May 5o

Tax filing requirement and elects to do so.
(See criteria on back)

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ] petete THLE D (1 change "W Addition
NAME WILLIAMS, G. ANDREW NAME Barry Bullard

STREET ADDRESS | 4340 W NEWBERRY ROAD STREETADDRESS | 150 NW 75th Drive Suite A

or-st-2p | GAINESVILLE FL 32607 arsti? | Gainegville FL 32608

TMLE D 1 pelete TITLE D [ Change E Additicn
HAME SIEGEL, BRENT G NAME Robert O Dale

STREET ADDRESS | 4046 NEWBERRY ROAD STREEIAODESS | 222 NE lst Street

am-sT-2P | GAINESVILLE FL 32607 OS2 | cainesville FL 32601

e b, ek e _ Do o Donege N addiion
saMe ~ " "BOSSHARDT, CAROL R - N G Miquel j Diaz T

STREET ADDRESS | 5542 NW 43RD STREET STREETADORESS | p0: Box 13461

OTET2P | GAINESVILLE FL 32653 T | Gainesville FL— 32604

TITLE D [ oelkete TILE D .. .. . = [ Change W] Addition
RAME DAUGHERTY, HARRY H NAME Loralee Miller

STREET ADDRESS | 3010 NE WALDO ROAD SIRIETADDRESS | 5542 NW 43rd Street

CrY-ST-ZP | GAINESVILLE FL 32609 OT-ST-2F | Gainegville FL 32653

TITLE D £ Delete TITLE SVP & CFO [ Change Wl Adition
NAME MCGRIFF, PERRY C JR NaviE Cynthia J. Delaparte

STHEET ADDRESS | 1120 NW 13TH STREET STREETADDRESS | 4340 Newberry Road

Gre-S1-2° | GAINESVILLE FL 32609 OS5 | Gaineswville FL 32607 ‘

TMLE D [ pelete TIME SVP & Senior Lender O] Change Yo Aidition
NAME SMITH, LARRY N NAME Robert L Page

STREETADDRESS | 7019 NW 11TH PLACE STREETADDRESS | 4340 Newberry Road

CITY-§T1-219 GAINESV“.LE FL 32605 CITy-ST1-2IP Cainesville FL_ 32607

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Oate Daytime Fhans #

YA LN



