2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000066877

1. Entity Name

THE MILLENNIUM DEVELOPMENT GROUP, INCORPORATED

Principal Place of Business

825 SE 47TH TERRACE
CAPE CORAL FL 33904

Mailing Address

825 SE 47TH TERRACE
CAPE CORAL FL 33904-9086

2. Principal Place of Business

3500 BURNT STORE ROAD

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED

Feb 08, 2000 8:00 am

Secretary of State

02-08-2000 90055 034 ***]150.00

WG

00 NOT WRITE IN THIS SPACE

NI

AR

City & State City & State 4, FEI Number Applied For
CAPE CORAL FL : 65-0937542 Not .
Zip Country Zip Country " ) $8.75 Additional
33993 USA 5. Certificate of Status Desired O Poe Requirecll
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T —— -l - - — [+ Name - o 2T TRl AT e = e T T TR A -

SHERRILL, PATRICK Street Address (P.O. Box Number is Not Acceplable)

825 SE 47TH TERRACE

CAPE CORAL FL 33904

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Flarida.

SIGNATURE

Signelure, typed or prinied name of registared agent and w8 if applicable.

(NOTE: Registerad Ageni signature raguirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elecls to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 uiay
Added to Fees

{See oriteria on back) a Make Check Payable to Department of State
11. OFFICERS AND BIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 7 Delete TITLE D P [ Change § ..
NAME NAME
STREET ADDRESS STREET ADDRESS Eé§§1g5U§¥E§Ré%%B BLYD
CITY-§T-ZIP ciry-si-2e CAPE CORAL FL 33904
THLE T Delete TILE DV S O Change Q
NAME NAME JON DECKROW
STREET ADDRESS smeerADbREss | 3307 ORIOLE LANE
GITY-ST-2P CITY-ST1-2IP ROLLING MEADOW IL 60008 )
TIE _ 03 Delete TIE DVT [] Change KT
HAME T T T T e T NaME™ " 1 WARREN "OSBORN ~~ '~ -
STREET ADCRESS STREET ABDRESS 23 BRINKER RO AD
CITY-ST-2P or-S-2P | BARRTINGTON. HTLLS TI. 60010
TITLE 1 petete TITLE Cchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-Z1P
TITLE [ pelete TILE Ochange [
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE []Change [
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-51-2P CITY-ST-7IP

13. | hereby certify that the information supplied with
indicated on this report or suppiemental reporld
of the corporation or the receiver or frust
changed, or on an attachment with

SIGNATURE:

other like empowered.

=
o !

this filing does not qualify for the exemption stated in Section 119,
true and accurate and that my signature shall have the same legal
o execute this report as required by Chapter 807, Fiorida Statutes; and that my Aame appears in Block 11 or Block

Q7(3¥i}, Florida Statutes. | further certify thai iz &
effect as if made undar cath; that | am an officer

)'={PATRICK SHERRILL /Z?/ 27 941 su0-3478

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phore




