2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000016038 FILED
1. Entiy Name * / Jul 20, 2000 8:00 am

CK MILLENNIUM ENTERPRISES, INC. Secretary of State

07-20-2000 90022 002 ***550.00

Principal Place of Business Maiiing Address
POST OFFICE BOX $9803 POST OFFICE BOX 19803

JACKSONVILLE FL 32245 JACKSONVILLE FL 32245

2. Principal Place of Bu;in;ass — 3. Mailing Address . H“Im”i”l || I”’Il II ||I I"
10916 Atlantie Olv

Suite, Apt. #, etc. Suite, Apt. #, etc. .. DO NOTWRITE IN THIS SPACE

TN
Soitell

ity & State . City & State . . 4. BBl Mumb Applied For
(f'.\:?.KS"Dr\Vl “ef3 F'L- ’ 5‘5- 55(0 I ? "\f') Not Applicable

Z-ga a: 5- Ejunsmh' Zip Country 5. Cerfificate of Status Desired O Ei'gilﬁicgﬁmm
. §, Name and Address of Current Reglsterad Agant . _ 7. Name and Address of New Registered Agent
Name
gla? ’s'.‘r\R‘TgI&B RVJE?QUE Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 100
JACKSONVILLE FL 32204

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida,

SIGNATURE

Signatura, fyped or printed name of registerad agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!i! FEE IS $550.00 10, Electi L ,
o ) . on Campaign Financin
Tax fiing requirement and elects to do 0. After SEPTEMBER 13, 2000 Min, il be $750.00 Election Campaign Prancing - $5.00 may 3
(See criteria on back) [l Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D {J Delete TITLE [ change [ Addition
NAME JONES, KENNETH D NAME
streetancress | POST OFFICE BOX 19803 N/A STREET ADDRESS
orv-sizp | JACKSONVILLE FL 32245 Girv-57-2P
me D ] Delete TITLE [ ctange [ Addition
NAME STELL, CHAD NAME
smreeT anoress | POST OFFICE BOX 19803 N/A STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32245 CITY-5T- 7P .
THTLE : =" == [ODelete ~— - TME - - e - [ Change - +[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIME [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
e [ Delete TMLE ' [1Change L1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 130 CITY-ST-2IP
TifLE 3 peete TILE : [Jchange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemefiial report is true and accyrate 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 powered 10 exegule this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. P -.

changed, or c?n an attachmeptwit| .' s es. with gitther Jke empgue X
SIGNATURE: ZEQUIRED -"'1—\%{:3@ P25 0041

CR2E034 {5/00)



