2003 FOR PRbFIT CORPORATION ADr 18F12%g§)8:00 am

UNIFORM BUSINESS REPORT (UBR) £S
DOCUMENT #  P99000028203 ecretary of State

1. Entity Name

NEW MILLENNIUM VAN LINES, INC.

Fripgipal Place of Business ajling Address - -
DAMO DR §304 ADanmp IR. DAMO Ok Pipgt Ao BE

Ere P VT

2. Principal Piace of Business 3. Mailing Address
Sulte. Apt. #, etc. Suite, Apt. #, etc. 2 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For .
. R P -- —p L 59-3565676- Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eg-gesql‘:‘rj:;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
AN!ONELU, NANCY ] /ij)Mo ADA . Street Address (P.O. Box Number is Not Acceptable)
CG0DADAMO DR.  8S0Y
TAMPA FL 33819
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 Flarida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed Name of registered agent and litls it epplicable. (NOTE: Registered Agent signalurs required when feinstating) DATE
AftF“ﬁE N‘?\;’&ES ll:-'EE I§Il t.' 5;)5?53 00 9. Election Campaign Financing $5.00 may Bo
er May 1, ee will be - Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Depariment of State
10. QOFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete MLE [ Change (7 Addition
NAME S ONELLY, GENE NAME
STREET A?RESS( 800DADAMO DR. £50¢ AT o= STREET ADDAESS
oIy Xp PA FL 33619 £ITY-ST1-2P
TImE VD L Delets TITLE Ol change [ Addition
NAME NELLI, NANCY NAME
STREET ADDRESS(] goo?;mmo DR. £504 ALArO DR STREET ADDRESS
CITY-ST-2tP PA FL 33619.. - - - .- ot wme e RCOTY-ST-ZR - e - - B P
TITLE [ oelete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-St-zip CITY-ST-21P
TTLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes, | 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appearg in 8lock 10 or Block 171 if
changed. or on an attachment with an address, with all gther like empowered.

sianaTure: £ Sibiitaidl necuaen Zsw K Balwsll’ sl

SIGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date l Daym“e Phone #

AV T8990

CR2EC34 (10/02)

1‘.



