|
£

FILED ]
2002 UNIFORM BUSINESS REPORT (UBR) ]
- May 21, 2002 8: m:
DOCUMENT # ~ P99000094021 Szz:cretary of gtg?ea W

1. Entity Name i

NEW MILLENNIUM LEGAL SOLUTIONS, INC. 05-21-2002 91221 013 ***150.00
Principal Place of Business Mailing Address
1218 HUDSON PLACE 1216 HUDSON PLACE
DAVIDSON NG 28036 DAVIDSON NG 28036 ;
2. Principal Place of Business 3. Mailing Address ”““II“" ’l”l "I” ||m ||’” |||l| |I’|| m" |l|” II“l "lll '||| |I|‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2498733 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ?8'75 Addiﬁo"al
ee Required
- 6. Name and Address of Cumrent Registered Agent ™ ————— — |~ === """ *7"Name"and Address of New Registered Agent ™ ~ )
) Name
SHERR[LL RICHARD H Street Address (P.d. Box Mumber is Not Acceptable)
211 BAYSHORE DRIVE
PENSACOLA FL 32507 _
City FL Zip Code

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

HENATURE
A Signatura, typed or printed name of registerad agant and tille it applicable. {NOTE: Registerad Agent signature raguirad when reingtaling) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . —— .
‘-'-Tax fiIingrequirernemgand elects toydo 50, ’ After May 1, 2002 Fee will be $550.00 10- Eﬁ?liﬂi&gﬁiﬁgul;g:ncmg o §d5d.00 May Ba
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11 .
TITLE D [ pelete TTLE [ Change [ Additicn §
HAME * | SHERRILL THOMAS, MARY-CARROLL NAME 22
sTreeT ADoRess | 1216 HUDSON PLACE STREET ADDRESS §
CITY-ST-2IP DAVIDSON NC 28036 CITY-ST-2IP W
e 1 Detete TITLE [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ oelete TME _ et evieee e - [O-Change — [ Addition
NAME 1 e e e e [T
" | " STREET ADDRESS . STREET ADDRESS
CITY-ST-71P GITY-ST-2IP
IE 7 Delete TIME change [0 Addition
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-2IP
TILE O Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatyre shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repopi-e requiredyy £ Papter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an add, , with all other like empowertd. /

/N . 27 _ '
smnmune:%%“ NI IREA LRI, M-2-02 9048951353

SIGNATURE, TYPED OR PRINTED MAME OF SIGNING OFFICER OR tREGdR Date Daytima Phona #




