2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P99000107587 May 26, 2000 8:00 am

05-26-2000 90068 026 ***158.75

MILLENNIUM FINANCIAL ACCOUNTING SERVICES, INC. S ecretary of State
Principal Place of Business Mailing Address
1505 FT CLARKE BLYD BLDG €-204 1505 FT GLARKE BLVD BLDG €-204
GAINESVILLE FL 32606 GAINESVILLE FL 32606

|

2, Principal Place of Business 3. Mailing Address ”Imlll “III"‘
3540 NW Yt TEREAcE | BSHo W W rEreace

R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(Lavesvile & Connesuile Fo S92 - 03~ S5k, Not Applicable
Zip Courtry Zip Country i . $8.75 Additional
2 Z\-0b ‘ 220 b Usa 5, Certificate of Status Desired M Pee Roquired
6. Name and Address of Current Registerad Agent ; _ 7. Name and Address of New Registered Agent
Name .
Ske(‘r‘-r\. w . EltlbioTT”
ELLIOTT, GENE § Street Address (P.O. Box Number is Not Acceptable)
1505 FT CLARKE BLVD BLDG 6-204 2540 pw Mt TEcEACS
GAINESVILLE FL 32606
City Zip Code
(o ey N FL 2,00

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

SIGNATURE :e&td& 7) Q&_ﬂ#’ u—z /54&' ,.5‘0"/‘)

Signature, typed 3 printed name of registersd agent and Ltle if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -
(See crileria on back) = Make Check Pa’yable o Depanmesm of State Trust Fund Contribution. Added tc Fees
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ belate TITLE Ochange [ Additicn
NAME ELLIOTT, GENE S NAME
STREET ADDRESS | P O BOX 789 . STREET ADDRESS
CATY-ST-ZIP GAINESVILLE FL 32602 ' CITY-ST-2IP
TILE D [ Delete TITLE [ change 3 Addition
NAME DANIEL, M RAYMOND NAME
STREET ADDRESS | 7 NW 38 DRIVE STREET ADDRESS
CITY-51-2IP GA'NESV".LE FL 32607 CITY-S7-2IP
e T PDTT T ; 7] Delete TILE Clumzmar?  of THe BoARD [@Thange [ Addition
NAME WILKINS, SHERRY . NAME Swerrg W, ELLioTT
sTRecT ADORESS | 4605 FT CLARKE BLVD BLDG 6-204 SRETAODRESS | BS 4O p okt TEEEALE
SITY-§T-21P GAINESVILLE FL 32606 CITY-$1-2P Comnesvia | FL 32604,
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-21P
TILE O pelete TITLE Ocnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-ST-2IP
TILE (O Delete WLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 1 19.07(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 oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ,)éé'«x,-"ff/* Ladadt | Qm’ 57, 25 x50-307481

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

1

CR2E034 (9/99)



