. FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P99000039993 04-23-2003 90288 030 ***150.00
MILLENNIUM GUARANTEED MANAGEMENT, INC.
Principal Ptace of Business Mailing Address
8406 MASSACHUSETTS AVENUE 6130 WATERS WAY
Al SPRING HILL FL 34807
i . A N
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEI Number Applied For
59‘3578586 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O I§eae g?q ﬁjedé"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g ' - T ) T e - Name—- "= . o= T
NAPOUTANO’ PETER A Street Address (P.O. Box Number is Not Acceptable)
8406 MASSACHUSETTS AVENUE
A1
NEW PORT RICHEY FL 34653 City Zip Code
) FL

8. The above named entity submits thig/sgdtement for, rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of Wred agent
2 ! zaw
SIGNATURE 4/,/ W Z 5

Signay&ydgd & printed name of regislsreﬁ!{ﬁm and title if applicable. {NOTE: Registered Agent signature required whan reinslating)

FILE NOWH! FEE IS $150'W 9. Election Campaign Financing $5.00 B
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. 0 Add-ed tohl.l?;s °
Make Check Payable to'Florida.Department of State :
10. ' . OFFICERS AND DIRECTQRS | KRB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e ‘| DPST N [ elete TME [l Crange [ Addition
NAME NAPOLITANO, PETER A NANE
STREET ADDRESS | 8406 &SSACHUSETTS AVENUE STREET ADDRESS
orv-st-2p | NEW PORT RICHEY:FL 34653 CITY-§T-7IP
mE s O pelete TMLE Cchange [ Addition
HAME v, NAME
STREETADDRESS | - STREET ADDRESS
ITY-ST-7P - CITY-ST-2IP
TLE . [T Detete TMLE {(JChange [ Addition
HAME ' T o o I BN T e T .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T-2P
e £ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE O pelete TLE {OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE ) petete - Qe Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementat rep B d apcusate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or the receivesor trusie g this report as required by Chapter 607, Florida Statutés: and that my name appéars in Block 10 or Block 11 if

Y nr’ REQUIRED don b2 e

T SGNATUREAMD TYPED OFf P @"’- AME OF SIGNING OFFICER OR DIRECTOR 4 Date Daylime Phone #

nv

CR2E034 (10/02)



