DOCUMENT # P99000098093 FILED

1. Entity Name

MILLENNIUM LABORATORIES, INC. Jan 10, 2001 8:00 am
Secretary of State

| Principal Place of Business Mailing Address 01-10-2001 90060 027 ***150.00

12620 BEACH BLVD. 12620 BEAGH BLVD.

#16 #6

JACKSONVILLE FL 32246 JACKSONVILLE FL 32246

E e s OO A R RO
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE :
City & State City & State 4. FEI Number 364326878 Applied For
Not Applicable

Zip Country Zip Country 1 $8.75 Additional

5. Certificate of Status Desired

Fee Required
F 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T ™orraing (2ripl]

CALVERLEY, DAVID ‘ ‘

12620 BEACH BLVD. SR 2R B (. &
#16 T e
JACKSONVILLE FL 32246 -

wJackemodle FL| 277224

7, .
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, pr both, in the State of Florida.

s LotToINE (BNDI gy, /2-3]-00

Signature, typed or printact nams of registered agent and title if applicable. v (NOTE' Registerad Agent signaturs required whan reinstating) DATE
. . . s . i

9. This corporation is sligible to satisty its Intangible FILE NOwi!! FFEE ISE $150.0500 00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and efects to do so. . After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0 Addedto Fees

{See criteria on back) = Make Check Payable o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THLE VP %Dame ME ' I cChenge [ Addition | &
NAME CALVERLEY, DAVID NAME ?,
STREET ACDRESS | 2097 HOVINGTON CIRCLE EAST STREET ADDRESS 3
arv-st 2> | JACKSONVILLE FL 32246 ciry-sr-z° A

o

TITHE P O Delete TITLE O cange [ Agdiion | &
NAME CARROLL, CHARLES A NAVE
STReeT ADDRESS | 4013 JEBB ISLAND CIRCLE E. STREET ADDRESS
o-size | JACKSONVILLE FL 32224 o512

TIRLE LD(?.KN Mgmw o Ul oetete TITLE - Vlce %wm T - . . [ Change (] Addition .| —
S:I:’:EEETADDRESS LM} It wa’\n} aE 2 :::I‘EET ANDRESS
CY-5T-2 WU[W i Fb 522”—" CiY-ST-2P

TITLE M Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TITLE O Delete TITLE ] Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY~$T-2IP

e o O oelete HE . e D change [ Acdition
NAME : NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP . . . . e L -

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 repart 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 corperation or the recelver o trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment wigh 3n address, with all other ks smpowered,
PA-00 ﬁﬂ/)él// -208]
¥ L

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥

SIGNATURE:




