2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000004094

1. Entity Name

MILLENNIUM BANK

LEY

Principal Place of Business

4340 W NEWBERRY ROAD
GAINESVILLE FL 32607

Mailing Address

4340 W NEWBERRY ROAD
GAINESVILLE FL 32607

2. Principal Place of Business
same as above

3. Mailing Address
same as above

Suite, Apt. #, etc.

Suite, Apt. #, efc.

VA

FILED

Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90018 041 ***150.00

908759

FIDRREN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3517095 Not Appiicable

Zi Caountn Zi Count iti

P ¥ P Lty 5. Certificate of Status Desired O $8'75 Addltnonal

Fee Required
_ 6. Name and Address_of Current Registered Agent 7. Name and Address of New Registered Agent
Name

n/a

Street Address (P.O. Box Number is Mot 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
SJgr]aturq“{yped or Pr_i_pte_d name of registered agent and titla if applicable. (NOTE: Regislared Agent signature requirad when reinstating) DATE
i ion is eligi sty | i "
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00

Trust Fund Coniribution. Added to Fees

CR2E034 (10/00)

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ACDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D O petete TILE D [JChange ¥E] Addition
NAME WILLIAMS, G. ANDREW NAME Barry Bullard
STREET ADDRESS | 4340 W NEWBERRY ROAD sTREETADDRESS [ 150 NW 75th Drive Suite A
orv-s-2k | GAINESVILLE FL 32607 om-s1-2F |Gainesville FL 32608
TITLE D [ Delete TILE D ] Change  Ye] Addition
HAME SIEGEL, BRENT G NAME Robert 0 Dale
STREET ADDRESS | 4046 NEWBERRY ROAD SIREETADDRESS | 222 NE ]st Street
or-szP | GAINESVILLE FL 32607 Grv-s2?  |Gainesville FL 32601
cme e D eoe— . . Opee. - fmme _ _Ip . e ; (] Change™ Y] Addltion
NAME BOSSHARDT, CAROL R NAME Miguel J. Diaz
STREET ACDRESS | 5542 NW 43RD STREET STREET ADDRESS 1505 SW 143rd Street
arv-st-2¢ | GAINESVILLE FL 32653 UMY |Newberry FL 32669
e D 1 Delete e D Dl change %] Addition
NAME DAUGHERTY, HARRY H NAME Loralee Miller
STREET ADURESS | 3090 NE WALDO ROQAD STREET ADDRESS
o2 | GUNESWILLE FL 32600 22|20 e l1e L 32653
e D O Delete TILE SVP & CFO Tl Change 5] Addition
NAME MCGRIFF, PERRY C JR NAME Cynthia J. Delaparte
STREET ADDRESS | 1120 NW 13TH STREET STRELTADORESS 14,340 Newberry Road
om-s-7P | GAINESVILLE FL 32609 OreTAP |Gaineswille_FL— 32607
TTLE D 1 Delete THLE SVP & Senior Lender ] Change Yo Addition
NAME SMITH, LARRY N NAME Robert L. Page
STREET AD0RESS. | Z04G-NW-HTH-PEAGE U340 Rewdoerny @ M Z0\ | SMEETAOES |y 3,0 Newberry Road
orv-sT7P | GAINESVILLE FL 32806 D3(,.00N OSTIP cainesville FL_ 32607

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 that the information
indicated on this repart or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all other like empowered.

: Cynthia J. Delaparte 1/9/01 352-335-0999

SIGRATURE AND (vyb OR PRINTED NAMEFOF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Date Daytime Phone #




