2002 UNIFORM BUSINESS REPORT (UBR)

FILED

COR A M |

May 24,2002 8:00 am

" CR2E034 (9/01)

SIGNATURE: ___ Si

17 Enity Narmo Secretary of State
ok 3 ok <
MILLENNIUM ONE CONSTRUCTION SERVICE, INC. 05-24-2002 91288 012 ***150.00
Principal Place of Buginess Mailing Address
2503 MILLER WOODS COURT 2503 MILLER WOODS COURT 443488 9
VALRICO FL 335%4 VALRICO FL 335%4
Suite, Apt. #, etc. Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3570434 Not Applicable
- > —
Zip Country ° Country §. Certificate of Status Desired J $8.75 A_\ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e e : . Name
3 “NEH' PAUL L Street Address (P.O. Box Number is Not Acceptable)
2503 MILLER WOODS COURT -
VALRICO FL 33594 b
City =z FL | ZpCoce
8. The above namead entity 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 ragistered agent and title if applicable. (NOTE: Registered Agent signaturs recuired when rainstating} DATE
2. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 " . : ) ) - s
0. Electicn Campaign Fi in g
4 Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o eTeaan nanaing : $5.0_0.Male‘9
. N Trust Fund Contribution. Added to Fees
= ¥{(See triteria on back) [ Make Check Payable to Department of State
11, - CFFICERS AND DIRECTORS - ' 12, | ADBITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TIE D [T Deleta TITLE [ change [ Addition
NAME GARNER, PAUL L NAME
STREET ADORESS | 2503 MILLER WOODS COURT STREET ADDRESS
omy-st-zp | VALRICO FL 33594 . GITY-ST-21P
TITLE O oetete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-2IP CITY-ST-ZIP
TME O oefete TILE [J Change (] Addition
NAME NAME
STREETADDRESS.| e - rc e — L e e ~STREETADORESS | oo L | e o o . e e S
CITY-ST-2IP CITY-S7-2IP
TIMLE [T Deiete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TiTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ D¥tete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-2IP
- 13. | hereby certify that the informatien suppfied with thj otﬁalify for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | further cartity that the information
indicated on this report or supplemenigl reportes ate and that my signature shall have the same legal effect as if idade under oath; that | am an officer or directar
of the corperation or the receivers ceute this report as required by Chapter 607, Florida Staiutes: ang/that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-# Nke empowered.,

P35F/ 423

SIGNATURE AND-TYPEOR PRINTRS KAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




