FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

DIVISION OF CORPORATIONS

}oo 0 M
DOCUMENT # Paadpn49 093
MILLENNIUA LRGRATIRES , Zo.

Principal Place of Business Mailing Address

/t6xo Sftep Btva, #76 SAME.

0O NOT WRITE IN THIS SPACE

PROFIT FLORIDA DEFARTMENT OF STATE FILED
CORPORATION Sandra B. Mortham SECRETARY OF STAIE
ANNUAL REPORT Secretary of State NIVISIEN o7 CArERR ATIONS

00APR28 PH I:55

3. Date Incorperated or Qualified

fﬂcksom//uf/ Fe Frivé
- 11/8/99

wr

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

- 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of ¢
office or Tegistered agent, or both, in the State of Florida. Such change wes authorized by the corporation’s board of directors. | herelyy accept the appoiniment as registered

'2. Principal Place of Business 2a. Malling Address 4. FEf Number 7 Applied For
2l /2620 Dtpent Brio. 26] J-533€8 28 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, etc. - . ) $8.75 additional
p” #/é ) —2?| S. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] ﬁck&o/\/\/,(_af | Fe- E Trust Fund Contribution Added to Fees
Zp Courflry Zip Country 8. This corporation owes or has paid the current year Intangible
;] 3y2Y6 —2_5] JSA E‘ ~112¥4 a Personal Property Tax due June 30, [B¥es [ No
- 9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
i CALYVERLEY
82| Sireet Address [P.O. Box biumber is Not Acceptable}
/2620 DEAy BLvio.
B3
/4
' : 84| Cny 85| Zip Code
» TRk bopd YLt FL | | 522¢¢
hanging its registered

SIGNATURE
< Slgnature, typed or printed name of regisiered agent and tile Il applicanle {NOTE' Regisiered Agent signature regured wnen renstaling) DATE
12, OFFICERS AND DIRECTORS N BEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e POCES t OES T T oELETE TATTLE O change [ Addition
NAME CHACLES A AR o 2e 1.2 NAME
sireETanvress | 4673 TELB Z3sAnE Crilertf £ 13 STREET ADDRESS
CIiY-§T-2F Tk comvieef Fe 31329 1.4 CITY-51-21P
e V. JOCES 108" BT DELETE 21N [T chenge LT Addition
NAME v 2 CALVELLE Y 22 NAME
sReETA0DRESS | RO SV Aovingron Clecik £ 23 STREET ADDRESS
oITY-5T- 2P TAacksandicf Fr 31ivé 2 4CITY-5T-2¢
TE - — ’ - T peLETE 31 TITLE
HAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST- 2P 34 CITY-ST-7IP
TIILE LJ DELETE A1TILE [ change [ acaition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GCITY-$T- 2P 44 CITY-5T-2IP
TILE ] peLeTe 51TI1LE O change [T Adaition
 NAvE 52 NAME
" STREET ADDRESS 5.3 STREET ADDRESS
CITY -5T- 2 54 CITY-ST-ZIP
THLE T DELETE 61 TTLE O change [ addition
NAME 62 NAME
STREET ADDRESS ‘ 63 STREET ADDRESS A B
CITY-8T- 2P 64 CITY-ST-2IP

Block 12 or Block 13 if changed, or on an attachment with an address.

14. | hereby certify that the information suppiied with his filing does nol qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall 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 to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: Claente, &K WO 4-75-00  0Y-GH)-Li4i

o

SIGNATURE ARD TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayteme Phone #

CR2E034 (10/97)



