FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000087791 ecretary of State
1. Entity Name 04-28-2003 90202 005 ***150.00
MILLENNIUM DEVELOPMENT GROUP OF THE FLORIDA KEYS
, INC.
Principai Place of Business Mailing Address
29157 MANGO LANE 29157 MANGO LANE
BIG PINE KEY FL 33043 BIG PINE KEY FL 33043

Suite. Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0969278 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desiredr O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agant [ ]

Name

GREENMAN, FRANKLIN D ESQ

Street Address {(P.O. Box Number is Not Acceptable)

5800 OVERSEAS HIGHWAY

MARATHON FL 33050

City FL Zip Code-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Rogistersd Agent signature required when reinstating) DATE
T
' FILE NOW!!! FEE 1S $150.00 ! I )
After May 1, 2003 Fee will b8 $550.00 e o oY 33,00 tay g
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D_ 2 oetee s O change ) Addition
NAME VARRIEUR, DOUGLAS NAME '
streer aooress | 29157 MANGO LANE STREET ADORESS
orv-st-ze | BIG PINE KEY FL 33043 CITY-ST-2IP
TITLE D O] Delste TLE O changs  [] Additian
NAME VARRIEUR, SHERRI NAME
strzeT Anoeess | 28157 MANGO LANE STREET ADDRESS
orv-st-ze | BIG PINE KEY FL 33043 CHTY-ST-2IP
TILE X D__Delet-e_'r o TME . e e o etz - . _—--[JChange [ Addition~
NAME T - - NAME
STREET ADDRESS STAEET ADDRESS
CITY-SE-2IP CITY-5T-2IP
TITLE 1 Delete TILE . [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP GITY-ST-21P
TILE O Delete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 24P CITY-87-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true apd accurate and that my signature shall have the same legal effect as it made under oath: that ! am an officer or director
of the corporation or the receiver or trustee empoweredfto.execule, this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachmenywith an address, with af other lixe £tpowerad.

[\<SlGNATU , jbﬁ{fl- e, [ Actiedr L\\}B\DJ DS -BR- K4

SIGNATURE AND TYRED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

108610

AY

CR2E034 (10/02)




