2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 19/99%

T .
DOCUMENT # P99000105022 Aug 08, 2000 8:00 am
. Entity Name S f S
ST. AUGUSTINE MILLENIUM GROUP. INC. ecretary of State
08-08-2000 90019 044 ***550.00
Principal Place of Business Mailing Address
4000 ATA SOUTH 4000 A1A SOUTH
ST. AUGUSTINE FL 32084 ST, AUGUSTINE FL 32084
Vea Z.0 Qde
2. Principal Place of Busil\kss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI blumber Applied For
: it e - - - e
AN s ?\ UK) 65& Not Applicable
- 7 - =
\%Q@ Country ﬁb%b Country 5. Cartificale of Status Desired O $8.75 Additional
.Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
NAME e “ ,J
Jo e A
CORPORATION SENCE COMPANY Street Address (P.O. Box Number is Not Ac“cepiable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 Yoo HAid §
' City A ﬂ Zip Cage ?{
St Rugustrme FL |53
8. The above named entity s its thy ent for the gurpose of changing its registereg office or registeredlagem. or both, in the State of Florida.
SIGNATURE / 7 7/20/90
]l Signay 8 typad’or printed nama of registered agent and title ﬁmcabia. {NOTE. Registarad Agen signature requirad when reinstating) DATE
Ji 9. 1hlsf$orporatwgrl is el;gubl: :(I) sim?fy[;ts Intangible FILE NOW!!! f::EE IS‘{ $150.00 10. Election Campaign Financing $5.00 May 80
-p axl |n.g rgquwemen and elects to 0o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) o Make Check Payable to Department of State
. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
TITLE PD O Delete THLE O change [ Addition
NAME CIVALE, VINCENT NAME
STREET ADDRESS | 4000 A1A SOUTH STREET ADDRESS
orvsT7P | ST. AUGUSTINE FL 32084 oimv-51-2¢
TITLE ] Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS —— STREET ADDRESS A .
CITy-§1-2IP CITY-ST-21P
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
THLE [ Delate TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CITY-87-2P
TITLE [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. | hereby Sertify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi), Florida Statutes | further certify that the information
indicatéd on,this report or, supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; thal | am an officer or director
of the'carporation or the receiyer of trustee empowered xecute this report ggerequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changéd, or on an-attachmefft wiph:an:agdress, Jith like empowere
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #



