2001, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000102558

1. Entity Name

MILLENNIUM INSTALLATION & MAINTENANCE, INC.
|

Mailing Address

CJO EARL N CLARKE
457 SW ASTER RD

PT ST LUCIE FL 34363

Principal Piaca of Business
G/ EARL N CLARKE

457 SW ASTER RD
PT ST LUGIE FL 34953

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, stc. Suite, Apt, #, elc.

AU

DO NOT WRIFE IN THIS SPACE

FILED
Mar 27,2001 8:00 am
Secretary of State

03-05-2001 90008 045 ***150.00

i L VT

MR

U

City & State City & Stale 4. FE|I Number 65'094&97 Appliad For
Not Applicable |
Zip Country Zip Country - $8_75 Additional
B o - _ s. Cenificale of Status Deslred O Pes Roquired
6. Name and Address of Cusrent Registered Agent ~ [T 7T ™'7. Namo and Addiesa of New Reglistered Agent = - i
: - —_ I . e I -
(E: 10 T'f'|JE0T AX SHOPPE ) Street Address {P.0. Box Number is Not Acceptable}
932 SW BAYSHORE BLVD
PT ST LUCIE FL 34983
City FL I Zip Code

B. The above named enlity submit this statement for the purpose of changing its registered office of ragistered agem, of both, in the State of Plorida.

SIGNATURE

Signature, typod o printad rame of registared agend and titls i applicadle. (NOTE: Angk Agart sip

X0 100 whae g)

DATE

8. This corporation s ellgible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

Tax iling requirement and elects te do so.

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criterfa on back) Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine P . O beteie me Olchange T Addition
HAME | CLARKE, EARL N HAME
smeersooress { 457 SW ASTER RD STREET ADDRESS
CITY-ST-21P PORT SAINT LUCIE FL 34953 OTY-ST-ZIP .
e VP O Deles TmE C)chaage [ Addition
NANE CLARKE, CAROL J NAME
SIREET ACDRESS | 457 SW ASTER RD STREET ADDRESS
crv-si-22 | PORT SAINT LUCIE FL 34953 CuY-§7-2 :
Tme ~ T T TTTTTTTT e oo T oelete. fie <O 7~ e e [ Additiof—
NAME NAME
~— | STREET ADDRESS | ——— ——— T T s s e =l SIREETADDRERS |- — e e e e . ——— N,
Ty -ST-21P ciry-st-2
TTLE O tetete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IP CIrY-51-2
Tme 1 Delete TLE [CIchange [ Addition
NaME RAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP oTY-st-2p
TME 7 Deleta TmE O change (T Addiion
NamE RAME
SIREET ADBRESS STREET ADDRESS
cary-ST-2P CITY-ST- 2P

13. | heraby certity that the information supplied with this filing does not qualify for the exemptiga
indicated on this report or supplemental report is true and accurate and that my sigaatura §
of the corporation or the raceiver or rustes empowered to execute this report as s¢
changed, or on an attachment with an address, with all other like empowered.,

ad in Section 119.07(3X1), Florida Statutes. I lurther certify that the information
p the same legal effect as il made under oath; that 1 am an officer or director
Br 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| SIGNATURE: A4 /] /ALL: 77

3:./5-0/ (34

)340-7 A8S
|

Dayinrme Phone #

CR2E034 (10/00)



