th

2001-UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P99000016038

1. Entity Name

CK MILLENNIUM ENTERPRISES, INC.

Mar 09, 2001 8:00 am
Secretary of State

T 03-09-2001 90497 002 ***150.00

Principai Place of Business o Mailing Adciress
10916 ATLANTIC BLVD FOST QFFICE BOX 19803
STE1 .. . JACKSONV!LLE-F"L 32245

JACKSONVILLE FL 32225

Uuu&d /v

2. Principal Place of Business _ 3. Mailing Address

| toAle Anatic Bivd 1Ale Asantie &l

IR A

Suite, Apt. #, efc. Suite, Apt. #, etc.

L+e \\ oL Vi \g*eﬁ \\.

DO NQT WRITE IN THIS SPACE

_City & State City & State

4. FEI Number Applied For
QLQQHm\\\Q I TOCEorwine U Do Sa561877 Nz:pApp\icable'

3 6 Country Zip 6 Coﬂy SA

O $8.75 Addiiona

5. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

. e e— -

TRITT," ARNOLD D JR
2236 ST. JOHN AVENUE

Street Address {P.O. Box Number is Not Acceptable)

SUITE 100
JACKSONVILLE FL 32204

City

FL Zip Code

8. The above named enlity 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 registerad agent and title if applicable. (NOTE. Registerad Agent signature required when reinstating) DATE
-

9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE IS $150.00 - - ) e

Tax fningrequiremenlgand elects tc:’do 0. ¢ After MAY 1, 2001 Fee wil|$be $550.00 10. EIeE?'C;E %aggri'fg‘ ll:.::n:ncmg 0 Edsd(cljo N'!zv Be -

{See criteria on back) O Make Check Payable to Department of State fLsn fouan: edto Fees
11. OFFICERS AND DIRECTORS P _l_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11 "
TILE D ., e TME O chaage (O acdition | &
NAME JONES, KENNETH D NAME 2
smeeranorcss | POST QFFICE BOX 19803 N/A STREET ADDRESS 3
CITY-SI-2ZIF JACKSONVILLE FL 32245 CITY-ST-2IP b7
TINE D O peete TMLE b [ Addition %
HAME STELL, CHAD v S-\e,“ ool
streer aoness | POST OFFICE BOX 19803  N/A STREET ADDRESS | { CR L Y avankie Sl B
civ-si-ze | JACKSONVILLE FL 32245 oTy-ST-2p JOLELON)iWe L oo
TTLE O velete TTLE O change [ Addition

Y S P ANAME - R,

STREET ADDRESS STREET ADDRESS
CITY -ST-2P CITY-ST-2IP )
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TILE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-ZiF " CITY-ST-Z2P

changed, or on an attachment with ah adgrass, with all other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flonda Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an ofﬂcer or director
of the corporation or the receiver or tiustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




