2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

P99000105022

FILED
11,2002 8:00 am

Se
/ Slf):cretary of State

09-11-2002 90118 049 ***550.00

ST. AUGUSTINE MILLENIUM GROUP, INC.

/

Principal Place of Business

4000 AlA SOUTH
ST. AUGUSTINE FL 52084

Mailing Address

4000 A1A SOUTH
ST. AUGLISTINE FL 32084

RTL BT

2. Principal Place of Business

. Mailing Address

Suite, Apl. #, et. Suite, Apt. #, elc. ", Do lifg_f WRITE IN THIS SPACE
: oy \‘ ,‘;
City & State City & State 4. FEi Number 59‘3612552 Applied For
. I Not Applicable
Zi i el i
P Country Zip Country 5. Centificate of Status Deisired ] $8.75 Additional
- Tt _ Fee Required
T 6. Name and Address of Current Registered ‘Agent .=~ . 7..Name and Address of New Registered Agent-=:-
Narn G . .
GALLETT, otletn, 37
A' JOHN JR Street Address (P.O. Box Number is Not A'cceplable)
4100 A1A S
ST AUGUSTA FL 32184 UL DA South ¥ 0]
City ¢ - z§ Code
St. Aoostine FL 20§80

B. The above nam

entjty sub
the obligations of regffler

JUC /

SIGNATURE

its this statement for the purpose of changing its registered office or registered ag'enf' or both, in the State of Florida, | am familiar with, and accept

e
Joha Geal ety Jr

7-4-23

Siﬁflure. typed or printed name of regislered/genlrand 1itla it applicable

{MOTE: Registersd Agent signatura raquire'd when rainstating)

DATE

9. This corporion is eligible to satisfy its Inta%ble
Tax filing requirement and elects 1o do so.

' FILE NOWH!! FEE IS $550.00

10. Election Campaign Financing

$5.00 May Be

"After Septamber 13, 2002 Fee will be $750.00

Trust Fund Contribution.

Added to Feas

(See criteria on back) O Make Check Payabie to Department of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 pelete TMLE [ Change [ Addition
: \NAME CIVALE, VINCENT NAME

sTREET ADDRESS | 4000 A1A SOUTH STREET ADORESS

cmy-st-zr | ST. AUGUSTINE FL 32084 CITY-ST-2IP

NLE [ Delete TITLE [ Change [T Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-ZIP CITY-ST-2P

TITLE [J Delete TiE ] [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-5T-21P

TiTLE [ Detete TILE [ Change  [[] Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-§1-7IP CITY-ST-2IP

TILE 7 Detete TITLE [Jchange [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 7 Delete TITLE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-7IP

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(
report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

indicated on this report or supplemental

of the corporation or the receiver or trustee empowered 1o
changed, or on an aftachrment with an address, with all g

er like empowered.

SIGNATURE: __ AN U ERERRED

G-Y-b3

3){i), Florida Statutes. | further certify that the information

n officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING AFFICER OR DIRECTOR

Data

Daytima Phong #

RS

Ny

T

CR2E034 {4/02)




