2002 UNIFORM BUSINESS REPORT (UBR) Mar lif 1216];:)]2)800 am

b
DOCUMENT #  P99000101768 Secretary of State
MILLENNIUM INVESTMENTS OF SW-FLORIDA, CORP. 03-13-2002 50132 034 ***150.00
Principal Place of Business Mailing Address
3724 DEL PRADO BLVD. 3724 DEL PRADO BLVD.
CAPE CORAL FL 33904 CAPE CORAL FL 33304
2. Principal Place of Business 3. Mailing Address ‘ l"“m Hl ml' ml”lm I||I| ||m "l” Il"l "l" ‘I||I Iﬂl”l" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
65-1045005 Not Applicable
7ip Country o Couniry 5. Certificate of Status Desired O Eg,‘gesq l.;id;tional
— . . .—B._Name and Address of Current Reglstered Agent... _ . ____ _ . _ [ _ _ _ .. ... 7. Name and Address of New.Registered Agent_______
Name
TUMM, JENS Street Address (P.O. Box Number is Not Acceptable)
3724 DEL PRADO BLVD.
CAPE CORAL FL 33904
City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of ragisterad agent and titls if applicable. {NCOTE: Registered Agent signature required when reinstating) ) : DATE
L - o ] i
g oandnetangseat0dats | AtorMay 1, 2002 Fapwil poggsogn | 'O S CaTesgFancig - $5.00 way oe
o 4 * Trust Fund Contribution. O Added to Fees
(See criteria on {J‘aCk) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e PTO O pelete TILE CZ Change {1 Addition
NAME * TUMM, JENS NAME
street A00RESS | 5215 TAMIAMI COURT STREET ADDRESS
CITY-ST-21P CAPE CORAL FL 33904 CITY-ST-ZP
TITLE vVSD O pelets TITLE [ change [ Addition
Ak . KAWALETZ, SUSANNE NAvE
sTREET AD0RESS | 3724 DEL PRADO BLVD. STREET ADDRESS
cv-st-ze _| CAPE.CORAL.FL 33904 ... - .. ... o | Lo . o U
TITLE [ Delete TImLE [ Change [ Addition
NAME NAME '
STREET AGDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIy-$1-21P
TTLE ] petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE [T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-219

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowereg-erpxacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, br like empowered.
SIGNATURE: ___5 . 7 5 Resiyenr oalaifor St Sko oold

SIGNATURE apd TYPED oh-namfsn NAME OF s«;mna GFFICER 3R DIRECTOR Date Daylima Phone #

AV 2020810

“CR2ED34 (9/01)



