2000 UNIFORM BUSINESS REPQRT(UBR) S FILED
DOCUMENT # P99000033445 Jun 05, 2000 8:00 am

1. Entity Name
MILLENNIA UNDERWRITERS, INC. Secretary of State
05-01-2000 90386 021 ***150.00
Principal Piace of Business Mailing Address
425 S. GHICKASAW TRAIL. SUITE 173 425 5. CHICKASAW TRAIL. SUITE 171
ORLANDO FL 32825 ORLANDO FL 328257852
i T MDD G
3 bl AN S L3 b A ST
Suile, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number l Applied For
40044 L ALopus] FL SG-CC2A34Y F Nt Applicabla
2i Country Zi Countr " ) 75 ona
f} -70 7 6;&.4'/1/& £ ?370}' 04@”/6'! 5. Certificate of Status Desired (] ?:; Heqlﬁrdoﬂﬂ I
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
. —— - Name . . ‘ - . -
BAKER, JOHN W Street Address (P.O., Box Number is Not Acceptable)
____ 126 INGRAM CIRCLE _ ___ e e - R S
LONGWOOD FL 32746 -
Cly FL Zip Code

8. The above named entity-submits this statement for the purpose of changing its registared ofiica or registered agent, or both, in the State of Florida.

SIANATURE
Signaturn, typed of pANted name of Jegistered agent ad titke i appiicalte. (NOTE: Rogisterad Age $igniure raquired whan reinstating) DATE
9. This corporation Is eligible o satisly its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax ﬁlin?reqdremenl%nd alects 12’ oo, After MAY 1, 2000 Fee Wms be $550.00 10. 513::’:" Campalgn Financing 0 $5.00 May Ba
b und Contribution. Added tv Feas
(See criteria on back) O Make Check Payable to Department of State

. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
mie Pres, newt {3 Detete ut: CCrange [ Addition §
NAME Townn Ao iy, : KAME : 3
STREEY ADDRESS | ) = ENC;""Q""’" Cine L £ STREET ADDRESS S
oY -ST-21P CTY-51-ZP

Conp xR 329 a
e 'T-V‘-t. § U?’Vi “ [ Delete TLE I Change  [[] Adalion | &
NAE Mprd;~ QA FATY LIS NAME
smeEraooness | {1 G S v sAad Dy STREET ADDAESS
CITY-ST-2P (JE' e ¢Sty T~ 327207 CiTY-ST-2P
TIE [ 3 oeie e . O crange (] Addiion
NAME NAME L - - -
STREET ADDRESS T | sTREET ADDRESS
oY -51-21P CITY-§T-21P

e | T T T T T O Obee. T f mME e — T 77 T[] Change~ [ Addition™

HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5F-2IP CITY-§1-2P
HILE 1 peiete TILE ‘ [Jcrange  [J Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-7P Y-ST-2IP
TMLE 1 pelete TTE [Jchenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
¢Iny-S1-2IP CITY-$1-2P

ion stated in Section 119.07(3)i), Florida Statwtes. | further certily that the information
re shall have the same tegal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes: and that my name appears (n Block 11 or Block 12

Lf-Q0-2000 Y07-387.0967

Daytme Phone ¢

13. | hereby certity that the information supplieg with,
indicated on this report or supplemental reporf#
of the corporation or the receiver or frusiee p
changed, or on an attachment with an adgsé

SIGNATURE:

g .



