2000 UNIFORM BUSINESS REPORT (UBR)

73

FILED

DOCUMENT # P99000089742

-

1. Bntity Name: '

MILLENNIUM GENERATION, INC.

47
4},)

Secretary of State

07-31-2000 90013 015 ***550.00

Malling Address

736 UTCHRELD LANE
DUNEDIN FL 34698

Principal Place of Business

736 LITCHFIELD LANE
DUNEDIN FL 34690

2. Principal Place of Business 3. Mailing Address

OGS AR

L

Suite, Apt. #, etc. Suite, Apt, #, etc.

00 NOT WRITE IN THIS SPACE

4, FEI Number

City & State City & State Applied For
A -3L01931 Not Applicable
< Zip o L Country— e Zlp g__Count[y ~ o, y N -, $8_75 Additional
e b 8. Cenificat@ of Status Desired 0 Foe Required
. . 8, Name and Address of Current Registered Agent - - == =t-=.7.sMame and Address of New Regl=tared Agant - =T AR
Name ' ’
HESSLER, KENNETH J
Streel Addrass (P.O. Box Number is Not Acceptabla)
736 LITCHFIELD LANE ' ¢ P
DUNEDIN FL 34698
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in tha State ol Florida.
BIGNATURE
Signature. typed of printed name of registered agent and tie i 2pplicable. {NOTE: Replsieted AGent wignaturs requirecd when reinsteting) DATE
9, This corporation is eligible to salisfy its Intangible FiLE NOW!!! FEE IS $550.00 ' o Camoion Financi
T fling requirement and elects o do s, "~ *{* After SEPTEMBER'13; 2000 Min’ will'be$750,00~{- '*- EI25000 Catiesion.tinanclho, -?-Oqagg.fo
{See criteria on back) 0 Make Check Payable to Department of Siate
1. OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE f’ru-‘ oder? / O pelets TLE Ochangs ] Additian
NAME . K'tnn?}ﬁ v ”?JJ e HAME L
STREET ADDRESS 734 Li}f&ﬁ.‘ﬂ'of Lanv STREET ADDRESS
ST | Puucha, it 37493 om-s-2p
Tme [ Delete TmE O cChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
| CTY-5T-21 - .. | cov-sr-zp
HILE O peles TITLE [Cichange [ Additien
dww | o R N S I — —
"STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-019 CITY-8T-71P
WE O Deete TTLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST- 19 CirY-S1-2p
TME [ cele TMLE [ Change I Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Ciy-ST1-2P CTY-ST-2¢
TMHLE (] Dete TME (I Change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

changed, or on an attachrent with a2n addrass, with

SIGNATURE:

of the corporation or the receiver or irustee empowared to execute this re

13. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 138.07(3)i), Fiorida Statutes. | further cerlify that the information

indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
red. .

all other like emppwa

7—-}’4’504 a7 S&y-2{ 78
Daytane Phane #

GR L

Aug 21, 2000 8:00 am



