|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000035920

1. Entity Name

MILLENNIUM ONE CONSTRUCTION SEHVICE. INC.

Principa! Place of Business

2503 MILLER WOODS COURT
VALRICO FL 33594

Mailihg Address

2503 MILLER WOODS COURT
VALRICO FL 33594

I
1
i

|

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90077 014 ***150.00

LRI N O ¥ Y

ARG MR

DO NOT WRITE IN THIS SPACE

M

City & State City & State | Number Applied For
35 70 7\5 / Nt Applicable
Zip Country Country $8.75 Additional

Zip‘

5. Certificale of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

f e —— e

GARNER, PAUL L
2503 MILLER WOODS CQURT
VALRICO FL 33594

i

o — T e e

Name

—_—

|
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t
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Street Address (P.

O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida

SIGHNATURE

Signature, typed or printed nama of registered agent and title If apglicable.
1

(NOTE- Rogistered Agent signature required when reinstating)

DATE

9. This corperation is efigible to satisfy its Intangible
Tax filing requirement and elects to do sa.

FILE NOW1!! FEE IS $150.00

" After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D | O Delere TMLE [ Change [ Acdition
NAME GARNER, PAUL L | NAME
staeT ooress | 2503 MILLER WOODS COURT ! STREET ADDRESS
CITY-ST-2IP VALRICO FL 33594 | CITY-5T-2IP
e I O oees T I change [ Addition
NAME 1 NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P ! CITY-ST-2IP
TITLE v O Delete TITLE O Change [ Addition
NAME —— ST T e e TR T - - - - —
STREET ADDRESS STREET ADDRESS
CITY-§1-7P l{ CITY-§T-7IP
Tme " O Delete TILE (I change [ Addition
NAME i NAME
STHEET ADDRESS ; STREET ADDRESS
CITY-ST-21P \ CITY-ST-2IP
e '} O oele WIE [ change 11 Addition
NAME ‘ NAME
STREET ADDRESS ! STREET ADDRESS
CTY-5T-21P { CITY-ST-21P
TLE ] Delete TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P /'M CITY-5T-2P

13. | hereby certify that the information suppliecg/ ith this filing
indicated on this report or supplemental rg

ATy tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
arid that mf signature shali have the same legai effect as if made under oath; that | am an officer or director
is repor ds required by Chapter 607, Florida Statutes; and tat my name appears in Block 11 or Block 12 1f

ﬁ%lu(éhmac3/4

£/ 3-69/5%1

"€‘.9 dr 'L',..

RRECTOR

Daynme Phone #

!
H

CR2E034 (9/99)



