2000 UNIFOEM BUSINESS REFPORT (VEBR)

| BOCUMENT # PGS000012091

1. Entity Name

MILLENNIUM MORTGAGE ASSOCIATES, INC.

H

|

Principal Place of Business

507 NW 60TH STREET SUITE B
GAINESVILLE FL 32607

Mailing Address

907 MW 60TH §
FL 32607-2055

(2L
4. Mailing Address

2. Principal Place of Business

B

Do S0 |

Suite, Apt. 4, etc. Suite, Apt. #, elc.

4/,

FILED
May 04, 2000 8:00 am
Secretary of State

04-10-2000 90088 011 ***158.75

L

AR GEMD A

DO NOT WRITE IN THIS SPACE

KLINE, JONATHAN ESG
PEMBROKE PINES PROFESSIONAL CENTER
9050 PINES BLVD., SUITE 354

;
City & State City & State LB ber L Applied For
ﬂ -~ _55 é Y/Z_‘; Not Applicable
‘ Countr Zi C W= T "
ap ouriry P ountry 5. Certificate of Status Desired ?g'ggqﬁf:é“ma'
6. Namé and Address of Current Ragisiered Agent 7. Name and Address of New Registered Agent
Name

e —

Street Address (P.O. Box Number is Not Acceplable)

PEMBROKE PINES FL 33024 Cily i - FL | ZrCade
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of reguterad agent and hlte If applicdbie, {NOTE: Reglsterad Ageij when remataling) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWI! FEE I§ 150.00 10. Election Campaign Financing $5.00 =}
Tax Tiling requirement and elects o do so. After MAY 1, 2000 Fee wiibe 0.00 ) Trust Fund Contribution. Add'ed tohgzgs ¢
(See criteria on back) Make Check Payahle to Department of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PDS [T Pelee TIMLE [Jchange [ addition | &
" NAME MARSON, RODERICK T NAME %L

STREET ADDRESS | 507 NW 60TH STREET SUITE B STREET ADDRESS &

CITY-8T-21P GAINESVILLE FL 326807 CiTY-S1- 2P u

i

TILE O pelete TITLE O change ] Addition | O

NAME HAME

STREET ARDRESS STREET ADPRESS

GITY-§T-21P CITY-5T-21P

E O Delece THLE [ change ) Addition

NAME NAME

STREET ADDRESS STREEY ADORESS

CIFY-SF-2IP CITY-ST. 2P

TILE [ oeere TITLE Ochange [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-7IP

THLE [3 oetete TITLE [ Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADORESS

Giry-S1-2P CHY-ST-21P

TRLE [ Delete T Ol ghange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P GITY-ST-217

12, haraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further cerlify that the information

nat my signature shall have the same lepal effect as f made under paih; that | 2m an officer or director
report ag required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
s 2q

indicated on this report or supglemental
of the corporation or the receiver o a 2
changed, or on an allaChmenty ddress, aelik D

SIGNATURE:

sRoi is true and accurate

ﬁf/ Lif/m 35X ~33/~3773

! D.a( Dayvme Phone #

i



