2000 UNIFORM BUSINESS REPQRT {JBR) 21

1. Entity Name
v May 01, 2000 8:00 am
MILLENNIUM AUTO LEASING, CORP. S ecret ary Of S tate
02-25-2000 90018 039 ***158.75
Pringipal Place of Business Mailing Address
2669 FOREST HILL BLVD. SUITE 240 2669 FOREST HILL BLVD. SUITE 240
WESY PALM BEACH FL 33406 WEST PALM BEACH FL 33406-5936
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE I THIS SPACE
City & State Cily & Stale 4. FE] Number - I TappliedFor |
25 - ‘9"4‘57;} (.p ot Appliceble
- Z?E - | __‘o_ﬁmlz - R Zp - [P Qqun'lry L 5. Certiticate of Status Desired $8'75 Alddiﬁonal
SRt T Fee Required.
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERSON' DARRELL Street Address [PO. Box Number is Not Accepiabie)
2669 FOREST HILL BLVD. SUITE 240
WEST PALM BEACH FL 33406
City FL l Zip Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bolit, in the State of Florida.
SIGNATURE
Signttuce, typed o Brintad nacme of cagistered agent and Ltia i dpphcabls, (NOTE: Rogisterad Agedt signature required whee rainstabing} DATE
I
8. This corporation is efigible 1o satisty its Intangible FILE NOWI!! FEE IS $150.00 lection Campaian £i
Tax filing requirement and etects 10 do 0. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 mayBe
T ) Trust Fund Contribution. {0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Dslete TE [ Change [ Addition | 5
NAME PETERSON, DARRELL NAME i—-
smeeTanoress | 2668 FOREST HILL BLVD. SUITE 240 STREET ADDRESS )
civ-st-2¢__| WEST PALM BEACH FL 33406 oi-sT-20 4
— C
e 1) Delezs e . T thange 1) Adtition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CITY-§i-2P
TRE === = = e ET R BT e oo - CTCrange  [17Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-71P CITY-gf-2IP
TITLE ’ J Delete TITLE [} Change 1] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~5T-2IP ciry-S1-2ip
me ' 7 Delete RIE [ cChange  [J Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-5T-20P CIry-5T-ZP
TLE 3 petete TITLE Ccharge [ Additien
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | heraby certity that the information supphied with this filing does not qualify for ihe exemption stated in Seciion 119.07(3)7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is iry#land accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empow//ad i execute Ihis repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment wil ddress a giher like empowered.
.o (o%t)
SIGNATURE: ) Y-17- 50 b -FSTA

L—-sm'yvﬁns A R DIRECTOA Dats Daytana Phone #
. —




