2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am
DOCUMENT # PB9000061115 ecretary of State

3RD MILLENNIUM WIRELESS PLUS OF FT. PIERGE, INC. 04-20-2002 90132 016 ***150.00
Principal Place of Business Mailing Address

12955 BISCAYNE BLVD.. STE. 202 12955 BISCAYNE BLVD.. STE. 202

N. MIAMI FL 33181 N. MIAMI FL 33181

TR

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida.

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1(”1931 Not Applicable
i i Count iti
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
= =T~ ¥ ~g, Nawme and Address of Current Reglstered Agent—= === === |i=—= ~—————-7. Name and-Address of New Registered Agemt—-—-= - -. —~—=)
Name
RANZ, MARK L ESQ.
POME Z’ Street Address (P.0. Box Number is Not Acceptable)
12955 BISCAYNE BLVD., STE. 202
N. MIAMI FL 33181
City FL Zip Cede

SIGNATURE
<Signatura, typed or printad name of registered agent and title if applicable. [NOTE: Registerad Agent signature reguired when reinstating) DATE
e verig soas ot " | atormay 1, 2002 Foo willbe sagoon | '* EcionCampalon g $8.00 vy oo
Bl ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] oelete TITLE [derange [ Addition
NAME CROTEAU, KEITH NAME
streer acoress | 177 U.S. HWY. ONE, STE. 134 smenonaess | 747 A FEDERAL  Huwy
erv-sr-ze | TEQUESTA FL 33469 av-st-r | Sruanr, Fo BYI9Y
TILE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§7-2IP
TILE = = e | 2 e = il e s = [E] Dpletp e s RTTEE e AS e e — e L= e = e e e — ] Change - [] Addition | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TIVLE [ celete TITLE ) O change 5 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IF
TTLE [ pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee g ered 1o exgcute this r required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wifjan addrgss, wi

SIGNATURE: __SlGRNIELARE B - J?{am Ohorenw 445702

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

[vv

ey

CR2E034 (9/01)



