2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ' FILED
DOCUM P99000102558 Mar 06, 2000 8:00 am
MALLENNIUM INSTALLATION & MAINTENANCE, INC. Secretary of State
03-06-2000 90014 039 ***150.00
Principal Place of Business Mailing Address
C/O EARL N CLARKE C/0O EARL N CLARKE
457 SW ASTER RD 457 SW ASTER RD
PT ST LUCIE FL 34853 PT ST LUGIE FL 34853 LUUJI:’I‘
T SR RO A WAV RR I
Suite, Apt. #, etc. Suite, Apl. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
é -0 q &= 3 q 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 ?g'gg :i\:j;ﬂtional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. ' Name
Lk

EDGE, JOSEPH - - S oot Adaress (PO Box Number is Not Acceptabio)

C/0 THE TAX SHOPPE

932 SW BAYSHORE BLVD

PT ST LUCIE FL 34983 o RS

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 registered agent and itle it applicable. (NOTE: Registsred Agent signature required when reinstating) DATE
9. ¥h|51$orporatlc_)n is elltgrbI: th:n satatlslsiyc;ts Intangible A Flhi N1OV2V!!. I;EE IS-"$150.250 o0 10. Election Campaign Financing $5.00 May Be
ax fiing raquiremnent and elects 1a do 0. fter MAY 1, 2000 Fee wili be $550. Jrust Fund Contribution. D Added to Fees
(See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TITLE P{LE‘S ldC':N T [ Detete TITLE [Jchange ([ Addition i
NAME EARL N - CJ[ pﬁ/«_“ NAME ' -
T ADD . - TREET -
STREE PRESS #57 SW ﬂsr‘-"i ___D SITY ADDRESS -
CITY-ST-21 Dol T ST LuesE H- BG4S 2 CITY-ST-2IP )
TIILE Vite PeecsidenT O Delete TITLE [ Change  [] Addition |
Cagol - CIpRKE
STREETADDRESS | 4067 &) /A ST fZD STREET ADDRESS
CITY-ST-2IP ﬁ:r&r Sr- ducie ,‘:/ Zq9s = CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
“IME T : O ookt e v - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- ST- 2P CITy-5T-2P
TIILE O Dpetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O3 oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

jied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

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
itee empawered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
address, with ail other like empowered.

lael p. Olﬂﬂl(G 2-7-00 (s561)3¢0 7255

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

13. | hereby certify that the information s
indicated on this report or supple
of the corporation or the recaivar gr t,
changed, or on an altachmenl_ h

SIGNATURE:




