2000 UNIFORM BUSINESS REPORT (UBR)
FILED

1DEOHCNUMENT# P99000047821 Sgp 18. 2000 8:00 am
e

MILLENNIUM SERVICES INK, INCORPORATED cretary of State
09-18-2000 90016 023 ***150.00

Principal Place of Business Mailing Address
1005 SEAWAY DRIVE 1005 SEAWAY DRIVE
FORT PHERGE FL 34349 FORT PIERCE FL 343949

z e T i AT O AR
59 rma, ve. éaor&uﬁ AVE,

Sunte Apt. # etc Sutte Apt #, otc. DO NOT WRITE IN THIS SPACE
pplied For

Foet Yegee  Fl et heeee EL 650979 288
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- gy, Qountry i . $8.75 Additional
. N te of
32@ S 0 ST el e M Sv 57' L Ul €. §. Certificate of Status Desied [ 2% Fonuired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%’;‘éwg&ﬁ;ygﬁ;; Street Address (P.O. Box Nurnber is Not Acceptable)
FORT PIERCE FL 34949
City FL Zip Code

Y

8. The above named entity submits this sialsxen for {h%il;r&ose of changing its registered office or reqistered agent, cr both, in the State of Florida.

SIGNATURE
Signaw. typed or printed name of registerad agen?and titla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible * FILE NOW!!! FEE IS $550.00 - ) o
. 10. Election Ca Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 TrustIFund goi?:ig;uti;n g O fci!:a(c)HOI\:?ésBe
(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME WALVICK, STANLEY J HAME
STREEY ADDRESS | 1724 COCONUT DRIVE STREET ADDRESS
CITY-ST-21P FORT PIERCE FL 34949 GITY-$T-2IP
TILE D [ Delste TITLE [ change  [J Addition
© NAME WALVICK, CYNTHIA L NAME
¥ stReeT AcoRESS 1724 COCONUT DRIVE STREET ADDAESS
& oiry-sT-TIP FORT PIERCE FL 34949 CITY-$1-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 3 pelete TILE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ Delete TITLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-21P
TITLE [ pelete TILE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that thg information
y signature shall have the same legal effect as if made under oath; that | am an officer or directar
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ED QR-121-0> %/ Hols I

" DTYPED GR PRINTED NAME OF SIGNING O W— 3—' R-G4A Data Oaylime Phona #

13. | hereby certify that the information supplied with this filin é] does not quali
indicated on this report or supplemental report is true and accurate angiha
of the corgoration or the receiver or trustee empowered 1o execute thif report
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE

CR2E034 (5/00)
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