2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000037334 Apr 25,2000 8:00 am
MILLENNIAL BENEFITS CORPORATION ecretary of State
04-25-2000 90117 005 ***158.75
Principal Place of Business Mailing Address
814 HIGHWAY AtA, SUINE 304 B14 HIGHWAY AtA. SUITE 304
PONTE VEDRA BEACH FL 32062 PONTE VEDRA BEAGH FL 32082
T e = LSO G ER
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & Stale 4. FEI Nurnber w | Appiied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired  x3 gg-;’fq&f:é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
_ . Name _. . _ - . .
BROWN, STEVEN K Street Address (P.O. Box Number is Not Acceptable)
814 HIGHWAY A1A, SUMTE 304
PONTE VEDRA BEACH FL 32082
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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
5 ot wasvamn g soom oo " | ator MAY 1 2000 Fagwil possgop | " EecionCameamFramong - §5,00 way 5o
v ) * . Trust Fund Contribution, a Added 1o Fees
(See criteria on back} ﬂ - Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e oPST O delete W v ' Ot Sadition
NAME BROWN, CATHY A NAME
sTreet anoress | 44760 BEACH BLVD., #48 streer aovRess | O CEVEN =K BrOwn, o
CiTY- ST 2P JACKSONVILLE FL 32250 CITY-ST- 29 814 Highway A1A, Suite3(g
MLE O Celete TILE Ponte Vedra Veach F1 32082mnge [ Addition
NAME NAME ‘
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-5T-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ oelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE [ Delete TITLE . Ochange [ Addition
NAME ‘ NAME '
STREET ADDRESS STREET ADDRESS
" oiry-stze “ CITY-ST-2P

" 13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i 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 effact as if made under path; that | am an officer or director
of the carporalion or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

qo4-
SIGNATURE: - Lad%es IProiuiaeiifny Brown President Y/(qod  280-r447

. ” - 3
,SIGNATUHE AND TYPEQ ORPRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date \Daytime Phona #

CR2E034 (9/99)



