FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) A

DOCUMENT # Pq9ooo0é97s52

1. Ertity Name

Millenninn Electriecl Cw‘h-a.c‘f.'mn X The .

/

2. Principai Place of Business

3. Mailing Address

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90082 032 ***150.00

30093318

37371 _Soring Parl Bocd | 2137 Soring Posrk Koad

Suite, Apt. #, etc, dJd Sutte, Apt. # etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FE| Number Applied For
:)‘MI‘-SGV\U;HC , FL jc\.ck.Sowui“c N U 59 - 359 134 2. Not Applicabie
3Zip2_ 201 COC;”‘% A %p 226 ) Counuy a S. Certificate of Status Desired a Eg‘zsqm&ma'

7. Nawme and Addrass of Current Reglsterad Agent

hame Dauvid W. Gevry

.

Stget Address (P.Q. Box Number isNot Acceptdple}
3727 gpm‘f\ & qrfrc é oo ol
J

“Tacksonmull ¢

' in Code
FL | 85%%~

8. The above named entity submits this statemert for the purpose of changing its registered

SIGNATURE

Qawid .. H e

office or registered agent. or both, in the State of Florida,

7/30/09_

Signature, typed of prmMed RAMa of regrstedsd aqem and tia i ﬂpmaue

INOTE: Rag:sered Agen sw eq

when rensanng)

DATE

January 1 - May 1 Fee is $950.00

9. This corporation is eligible to satisfly its Intangible . S . .
. X After May 1, Fea Is $550.00 10. Election Campaign Financing $5.00 may ge

Tax iling requirement and efects ta do so. El Amended UBR s $61.25 Trust Fund Conu ibution. Added 1o Fees

{See criteria an back) Make Check Payabte to Dapartment of State ,
1. OFFICERS AND DIRECTORS A .
Tine DlefT T 18
NAME EBicharet T, Tok}s‘fon RME |18
SIREETADORESS | BTt T .Spnm? fark Beciol SIREET AORESS | s
o510 | Tewck soworl e, FL 32207 cry-se-ie g
e VP TE - o
NAME David w. G—epﬂ'l Rood e &
steeTADORESs | BTAT Dt ar oe " STREET ADORESS
CIry. 1. 210 Jece kquu.') ¢, Ft. 3220 7 av-srze ],
NRE pE—

NAME Lfownrot TJ. 5.-..."{'\

3747 éprl‘ﬁh Pavie B.oa..‘?

DO NOT WRITE -

STREET ACDRESS
anstk | Feeh somoitle, FC 3 2207 cny-ST- 2

o THIS SPACE -
- e IN THIS 'SPACE"
STREET ADDRESS STREE '

€ITY-ST-2P cirv.

e T

NAME e

STREET ADDRESS " STREET

CITY-ST- 2P CITY-ST- 7

Tn P

NAVE e

STREET ADDRESS STREET

eIry-ST-21 s

13. 1 hereby certify that the information supplied with this ﬁling does not qualify for the exem
indicated on this report of supplemental report is true an

attachiment with an adﬁw empoqered.Q (93(9 - 757 r
SIGNATURE: | G ylavfoz _ (900 %k

accurate and that my signatu

pticn stated in Section 119.07(3}(i. Florida Statutes. § further certily that the information
I ) ( re snall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

SIGNATURE AN TYRED OR Pﬂmlfn mus’or SIGNING OFFICER OX CIRECTOR




