2000 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # Pg9@ 00074485 - 082100
1. Entity Narme Fii?kgf ]
; v 2 CRETAR slalt
MILLENN UM ENGIVERRING o BEVELO minA SIS ION OF CORPORATH:
CONRP NC.

Principal Place of Busingss Mailing Address 00 ﬁUG 23 PH 12' l‘E'

/451 WEST cyPRESS cRELx B

SULTE 300
7. LAVDERDALL L 32309

2. Principal Place of Buginess 3. Mailing Address
74571 W.oyPRéss e Ry .

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

S ™M 309

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

A\— LAVD £9a L 73309 éj’—-’/oz_ 32,3/6'1 Not Applicable

Zi‘% g?a c' o z Country 5. Cerlificate of Status Desired O geae'ggﬁgg““"al

_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - T BARRM L. CcRAIG :
Slrf/ezd‘%r_e‘ss (&%{B;)El_\lum%r\; ot A&cgpia% 5.
Sul T 3070

FL

Er. tAUpars ALE ‘09

for the purpose of changing its registered office of registerad agent, or both, in the State of Florida.

8. The above nameaienm ubmits this statement
SIGNATURE __&# é CMV ‘(“%/6‘) ?///6’/@0

Sl&atule. typed or printad name of régistered agent and ttle If applicatile TﬂOTE: Ragislered Agent signature required when reinstating) ﬂATE

9. This corporation is eligible to salisfy its Intangible

A 0._EIeclion.Campa'ign Financing .. __.
Trust Fund Centribution,

(See criteria on back}

11. ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE Heec, Dt [T oelete TIMLE [ Change {1 Addition

e | BARRAM L, <RAIG HAME

STRECT ADDRESS | /4 57 WEST™ c YREEps Cre€Eq AD STREET ADDRESS

ST T

CY-ST-1° |, tavPeLvALh F2-33304 eny-St-2P

TITLE VickE RS ID EAT 1 Delete TILE _ [ change [ Addition

NAME ERNCLr MEDI A NAME g g g g g Sy ey <y g 1 —
CH =32 7 4 ——i2

STREETADDRESS | /4, §7  wAES T Co RESSS 246w 29 STREET ADDRESS I oy ,"x‘&}'ﬁﬁ_'_’_ﬁiﬁ%‘i -~{J23 -

CIFY-ST-ZP Sy TE 200 CITY-ST-2P L - bl

: o IADERDALL  £C.T%0G Wi gk G

TITLE . [ pelete THLE [ Change (T Addition

NAME NAME

STAEET ADDRESS - - STREET ADDRESS mee e o - -

OY-ST-2P CIFY-5T- 217

TITLE O petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2P

TITLE 1 pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

mE 1 Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. L hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3j(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplementzl report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an offiger or director
of the corporation of the receiver or truslee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 it

changed, or on an attachment with an address, with all other like empowered.
y//r/m (Y . 45902 %0)
/ oetef i

SIGNATURE: (Laeey crayg - Fles» &) - 989

SIGHATURE AND WIPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR 7

CR2E034 {9/99)



