2000 UNIFORM BUSINESS REPORT (UBR) e Ma 151%0%]3 8:00
y ) . am

DOCUMENT # P99000039993 \ | Secretary of State

1. Entity Name [

MILLENNIUM GUARANTEED MANAGEMENT, INC.

[

05-10-2000 90183 039 ***150.00

Principal Place of Business " Mailing Addrass

7617 LITTLE ROAD 7617 UTTLE ROAD iy LPUPT (DL
NEW PORT RICHEY FL 34654552 NEW PORT RICHEY FL 34654-5525 /| —@J&- of /2%/\,

s s R A

A ¢

Suite. Apt 4, ele. Suile, Apl. #. elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Apphed For
ot g
A - 39 1858 Not Apphcable
Zip Country Zip Country $8.75 Additional
5. Certifi t i - onal
Certi |catg of Stalus Desired 0 Fee Roquired
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
- Name ~ . -
NAPOLITANO, PETER A Street Address (P.O. Box Number is Nol Acceplable)
7617 LITTLE ROAD
* NEW PORT RICHEY FL 34654-5525
‘\‘ City FL Zip Code
L 8. The abave named enbly submits this statement for Ine purpose of changing ils registered olfice or registered agent. or bolh, in the State of Flonda.
SIGNATURE
Signatue, lyPed o priniay name of regsisred agen and itle of apphcatie (NOTE- Regislertd AQunl Ludiiiuis seauired] wiets 1einsinlng) DAL
§. This corporalion 1s ehgible 1o satisly iis Intangible o ) -
Tax filing requirement and elacts ta do so. 10, Electhon (;a(r:npauin Financing a fS.OO May Be
(See crileria on back) O tust Fund Contribution. dded (0 Fees
11. OFFICERS AND DIRECTORS ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
RE 0 [J petete nnE Clohange [ Acdiion | &
NAME NAPOUTANO, PETER A . N o
smeeraporess | 7617 LITTLE ROAD STREET ADORESS %
orv-sr-22 | NEW PORT RICHEY FL 34654-5525 Ciry- ST-2P =
- iy
- HLE (] Detele nne [ychange [ Addition | C
NAME ’ NAME
STREET ADDRESS STREET ADURESS
CITY-ST1- 2P Ciy-51- 20
TE (O peete i ‘ (3 Cange [ Adition
HAME - ’ ' e~ T ' . i -
STHEET ADDRFSS STREL I MIDRESS
CHY-S1-2IP CrY.S1. 20
TE O velete i [ Change [ Addilion
NAME WAME
STREET AQDRESS STREET AIDRESS
Ciry-ST- 2P ciy.81.2IP
ME [ velete T {J change [ addinon
HAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-Sf- 2P Cily 55.0P
e (1 pelete e ’ ) Change  [J Additon
NAME NAME '
STREET ADDRESS STREET ADDRESS
ony-si-2P Cify-51-71P

13. | hereby Cefuly that the mitgrmation supplied win this 'Iiling does nol gualily lor the exempuion slated in Sechon 119 07(3)(i), Florida Statules. | further cedlity that he inlormalion
indrcated on (s report of supplementat reporl 1§ uue and accurale and thal my signature shail have the same legal elfect as il made under gath; thal | am an ofhcer Or dirgctor
ol the corporation or the receiver or frustee empowered o execute this repoet as required by Chapler 607 Floiida Statutes, and that iny name appeais in Block 11 or Block 12t
changed, or on an attachm wilh an address. with all other like empowered .

SIGNATURE: donid 23 pp00 (727 S08-57)

PEP ORPAINTED NAME OF SIGNING OFFICER DA DIRECTOR T Dy Drayhine Phaine: §




