2001 UNIFORM BUSINESS REPORT (UBR)

DOCUNENT # P99000038267

1. Entity Name

MILLENNIUM CAPITAL MORTGAGE CORPORATION

Principal Place of Business

5685 TECHNOLOGY PARK
STE 105
LAKE MARY FL 32746

Mailing Address

585 TECHNOLOGY PARK
STE 105

LAKE MARY FL 32746
3. Mailing
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Cily & State City & Stie 4. FE! Number Applied For
Loke Maru ¥ Lake Mary £ 593572060
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5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALl, AKBAR ALLAN

585 TECHNOLOGY PARK
STE 105

LAKE MARY FL 32746
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8. The above named entily submits this statament for the purpose of changing its registered office or registered agent, or both, idhe State of Florida.

SIGNATURE

Signatura, Iyped or printed name of ragistered agent and title if applicable,

{NOTE: Registerad Agent signalure required whan reinstating}

DATE

9. This corporalion is eligible to satisty its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable io Depariment of State

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D ] Delete TITLE O Change  [J Addition | S
KAME KESHVARI, ROBERT NAME g
STREET ADDRESS | 3702 LAKE HOWELL LANE STREET ADDRESS ;é
CITY-ST-2IP WINTER PARK FL 32792 CITY-5T-2IP o
TMLE [ velete ] TITLE Jchange  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

_IME . e Ooekee Ime ] Change [ Addition
HAME " - R At N - SRR Semem et
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LW-ST-ZIP _
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TiTLE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-217
TITLE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with

this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

d accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or direclor

of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607,

changed, or on an attachment wiy

SIGNATURE:

[4

ress, with all other fike empowered.

Florida Statutes; and that my name agpears in Block 11 or Block 12 if

SIGNATURE AND TYAED OR PRINTED N

AME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #
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