(o e | FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am

DOCUMENT #  P99000059101 Secretary of State
1. Entity Name
02-21-2002 90042 Q37 ***150.00
MILLENNIUM LOADER SERVICE, INC. -
\ )
Principal Place of Business Mailing Address
6316 BIKIN RD. 6316 BIKIN RD.
SARASOTA FL J4241 SARASOTA FL 34241
2. Principal Place of Businass 3. Malling Address ”mml m Im”l"l I"" "m "m "m "m m’l l’m"m ‘m ’m
Suite, Apt. #, elc. Site, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650932541 Not Applicabla
o Country zp Country 5. Cortfcate of Satus Desired. [ $8.75 Additiona)
- . - . . Feo Requirad
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
o ) 7 Name 7 B -
SCHNERINGv ERIC Street Address (P.O. Box Number Is Not Acceptable)
6316 BIKINI AD. —
SARASOTA FL 34241 . -
Ci : Zip Code
'v w._ FL[®
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Floria'é.\.. )
SIGNATURE ,é/u. Q« /MW" —
+ v s S¥nature, typeo) of printac nems of rdGistared agent and itk if lpoll:j(a ) , + INOTE: Reglstared Agant lign_nwr.'taqulrul!wt:\mfﬂmﬁnp) T = DATE
9. This corporatien is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Elsction C on i
Tax filing requ]rarnent and elects o do so. After May 1, 2002 Fee will be $550.00 ’ Tr::: g]u n dag;):;?gmg:n(:ltg o - f;‘sd‘gow'?::‘;fe
(See criteria on back) [ Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS H 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D [J peleta TME . [change  [J Adcition §
N SCHNERING, ERIC NAME ' g
STREET ADORESS | 6316 BIKIN RD. STREET ADDAESS 3
cav-51-20  |SARASOTA FL 34241 ] crTY-s1- 22 &
T ST Xuem T Ol chame O] Addition | &
N ANGLE, SELINA M MAME
STREET ADORESS | 8418 BIKINI ROAD STREET ADORESS
omv-s1-72 | SARASOTA FL 34241 _ _ fomsiar
e [ Doiena TLE ) thange (O Addition
RAME NAME
~ STREET ADDRESS” N g < SIREET . -
CITY- ST-QIP CIy-51-2P
TITLE [ Delete 1111 {CIchange [ Addition
NAME NAME
STREET ABDRESS . STREET ADDRESS
cny-gl- 2P lj CITY-S1-2p
Tme 7 Detete K me ClChanga [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST. 2IP
e [ Delete TILE [JCharge [ Addition
NAME MAME . :
SEREET ADDRESS STREET ADORESS K
CITY-ST-2P - CHY-5T.2P
13. | hereby certify that the information supplied with Inis fling doas not qualify for the exemption stated in Saction 119.07 3)(|) Florida Statutas. | further certify that the information
indieated on this report or supplemental report is rue and accurate and thal my signalure shall have the same legal efloct as if made under oath; that | am an officer or director
of the corporation or the recelver of rustea empowered to execule this repoﬂ as required by Chapter 607, Florida Statutes; and that my r\ama appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other kke ermpowered i f W 3 __ ~0Z

S el \n-r.‘.,—.m
S TURIE RCQU T

TURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR |:|m56rmik Dyt Prone #

SIGNATURE:




