2000 UNIFORM BUSINESS RE\ORT {UBR) 5 -

DOCUMENT # P99000110425 FILED
1, Entity Nama May 22, 2000 8:00 am
MILENNIUM TOWING OF ORLANDO, INC. Secretary of State
05-02-2000 90039 002 ***150.00
Principai Place of Business Mailing Address
08 ROPRY. COURY . 104 POPPY COURT.~ . -
KISSIMMEE FL 34743 KISSIMMEE FL 34743
i s (MRG0
Suite, Apt. #, etc. R Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number { Appliad For
55 ~ 3| 5033 Not Applicable
Zp Gounlry a Country 5. Corlificate of Status Desied [ ?eae-;g Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
SPIEGEL & UTRERA, PA. Strest Address (P.O. Box Numl;ar is Not Acceptable}
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City F L Zip Code

8. The above named entity submits this statement fer the purpase of changing its registered office or registered agent, o bath, in the State of Flodda.

SIGNATURE g% %Mf : ﬁﬂ_f &W‘?D PRES tgz;’é,w

ignatum. # on gfried name of registered agent and tia appoatie. (NOTE. Regisiarad Agent signaturs raquirad when rainstating)
. . :‘ . . i 't 3= < SLE- o ;1 R u'm P _ [ - e T S S .

9. This corporation:is eligible to safisfy.its intanglol —-%WF&E‘___,_ = -NOW!}?’FEE,JSWS_D'OO Lnn s B gy et Cartpaigh FnaReiig $5.00 ey Be

Tax filng requirement and elects (¢ do so. After MAY 1, 2000 Feg will be $550.00 Trust Fund Contribution. (| Added to Fees

(See criteria on back) Make Check Payable to Depariment of State ;
1. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11 .
TNLE PO - [ pelete e O Chage [ Acation | &
HAE LONGO, ARTHUR J HAME §
STREET ADDRESS 104 POPPY COUHT SIREET ADDRESS g
CIry-§7-21P KISSIMMEE FL 34743 CITY-ST-2IP 5
e §TD 1 petete LE DiChange [ hidiion ] ©
N MEISSNER, ERIKA M N
staeEtanoeess | 104 POPPY COURT STREET ADDAESS
$ITY-ST-21P KISSIMMFE FL 34743 CIvY-ST-21P
TIME 1 pelete TME Ol change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CATy-8T-2IP
TILE ] pelste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2p ¢ITY-ST-2IP
e . 13 Detete TME Dchange £ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P. o CITY-§T-21P

“TmE - T T Oleme Wi = - = ~ T Change — [JAgaion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP i CITY-ST-21P
13| heigby cehiify that the informationt supplisd with 1his filing daes not qualify for the exemnption stated in Section 119.07%3)(0. Florida Statutes, | further certify thal the information
indlicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect &s if made under oath; that | am an officer or director
of the carporation or the fecaiver argrustes empawered to execule this report 85 required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wilar a Jess, with all other.llke empowered.
ALY e T .
SIGNATURE: fer. Lovag, . Pres, 5/15 fo0 _ dor-354-000_ |%
OR PRINTED NAME OF SIGRING QFFICER OR DIRECTOR J  Oae? Drytime Phona # 5
[




