2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000004094 Fg'z&.‘é;fg‘? %fsé(t)gtg "

1. Entity Name

MILLENNIUM BANK 02-10-2002 90028 035 ***150.00
Principal Place of Business Mailing Address

4340 W NEWBERRY ROAD 4340 W NEWBERRY ROAD

GAINESVILLE FL 32607 GAINESVILLE FL 32607

VAR AR

2. Principal Place of Business 3. Mailing Address

same as above same as above

Suite, Apt. 4, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

59-3517095 Not Applicable
Zi Countr Zi Countr - . i
P b ° Y 5. Certificate of Status Desired O $8.75 Additional
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 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 or printed nama of ragistared agent and title if applicable. {NOTE: Registered Agent signature requirad when rainstaling) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o )
Tax ﬁ\ingr;J requirementgand elects tgdo 50. ° After May 1, 2002 Fee willsbe $550.00 10. ﬁig|2Er%ag§rilrc_i;gu§:;ncmg O f{%ﬁqohgiisae
{See criteria on back} O Make Check Payable to Department of State
11, ) QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE D + Rresidask (] Delete TILE D [ Change =1 Addition
nme  * |WILLIAMS, G. ANDREW NAME Barry Bullard
sTReeT ADDress (4340 W NEWBERRY ROAD srecTaoDRESS | 150 NW 75th Drive Suite A
crv-st-2¢° |GAINESVILLE FL 32607 orv-s-2F | Gainesville FL 32608
TITLE ) D [ Detete TITLE D ] Change ™1 Additicn
NAME SIEGEL, BRENT G NAME Robert O Dale
STREET ADDRESS 14046 NEWBERRY ROAD STREETADDRESS | 222 NE lst Street
orv-sr-2r_|GANESVILLE FL 32607 -5 | Gainesville FI_. 32601
TITLE D L. 1 Delete TITLE D ) ] Change tl Acdition
HAWE BOSSHARDT, CAROL R NAME Miguel J Diaz
STREET ADDRESS |5542 NW 43RD STREET STREETADDRESS | 1505 SW 143rd Street
cmy-s1-z |GAINESVILLE FL 32653 OITY-ST-2IP Newberrv. FL 32669,
TTLE D O Celete TITLE D [l Change ¥ Addition
NAME DAUGHERTY, HARRY H NAME Loralee Miller
streer a0oRess 13010 NE WALDO ROAD STREETADDRESS | 5542 NW 43rd Street
are-s-2¢  JGAINESVILLE FL 32609 ciry-St-21P Gainesville FL 32653
TITLE D O Delete TILE SVP & CFOD [l change =] Additfon
NAME MCGRIFF, PERRY C JR NAME Cynthia J Delaparte
STREET ADDRESS | 1120 NW 13TH STREET STRETADORESS | 4340 Newberry Road
ore-si-2p  |GAINESVILLE FL 32609 eme-sr-ae Gainesville FI. 32607 \
TISLE D [ pelete TITLE SVP & Senior Lender ] Change 1 Addition
NAME SMITH, LARRY N NAME Robert L Page
sTREET ADDRESS 4340 NEWBERRY RD. #301 STREETADDRESS | 4340 Newberry Road
cirv-st-z2p  [GAINESVILLE FL 32607 CITY-ST-2IP Gainesville FL 32607

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A g pad——= i -Cynthia J Delaparte 1/10/02 352-335-0999
) SIGNATUR{A PED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #

CR2E034 (9/01)



