2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000101186 FILED
1. Entity Name A l' 28, 2000 8:00 am
MILLENNIA PROFESSIONAL CONSULTING SERVICES, INC. e cretary of State
04-28-2000 90088 021 ***150.00
Principal Place of Business Mailing Address
33 ST JOHNS BLUFF RD. 3137 ST JOHNS BLUFF RD.
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246-3759
i s UM G
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FEI Nurpber Applied For
q - 3 ol Sa" Not Applicable
Zip Courtry Zp . Country 5. Certificate of Status Desired O geae.';c?qxﬁfg“ma\
6. Name and Address of Current Reglstiered Agent 7. Name and Address of New Registered Agent
Name '
WILLIAMS, MICHAEL P Street Address (P.O. Box Number is Not Acceptable)
3131 ST JOHNS BLUFF RD.
JACKSONVILLE FL 32248
City FL Zip Code

8. Tre above namet entity submits this statement for the purpoese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and 1itle if applicable (NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - )
Tax filingprequirementga:d elects tcyd::sso. ° After MAY 1, 2000 Fee wii|$be $550.00 10. $rljgtugnn%agoaatirig; Elnancmg 0 fgz%ot hl'lﬂy L]
{See criteria on back) O Make Check Payable to Department of State ! wion. - e_ o rees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE kil P/ b [ Delete TIE [ change [ Addiion
MAME MAMAGL. £ LOLLLIABAS NAME
STREET ADDRESS ({700 AL+Mond Paorn, be STREET ADDRESS
CITY-ST-21P L acAsond Ll , ot 37,;1}{. CITY-ST-2IP
TILE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE [ Delete e | e - . e .o _[OcChenge, [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
THLE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the infermation 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 signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowegreg 10 ex?ﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears In Bleck 11 or Blogk 12t

i other like empowered.

E:hanged. or on an attachoMnt with An a S,
SN Y R
AP Y, Magd A1 Z2ooo (%f{)lz.-fm

.
SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIHECTOR Date  * Daytime Fhare #

SIGNAIURE:
{

CR2E034 (9/99}




