2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000110425 ~ * Mar 21, 2001 8:00 am
e Secretary of State

MILENNIUM TOWING OF ORLANDO, INC. 03212001 9006 029 *150.00
Principal Piace of Business Mailing Address
104 POPPY COURT 104 POPPY COURT
KISSIMMEE FL 34743 . KISSIMMEE FL 34743
T e UHEIT R
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumbsr - §0-9615033 Applied For
Not Applicable
Zip Country Zip County — — - sComTEamTof Status'Deswe’dﬁ)é—s&-‘rs‘wm‘” —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. .
S = i |
343 ALMERIA AVENUE BT S CPHIBEEEE C )R,
CORAL GABLES FL 33134
City N j
Kissimme, FL | 25743

8. The above named entity mits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, rf-p;ed or primed?ﬁ}(ﬂ r»_’gi#ad agent and titla if applicable, (NOTE: Registared Agent signature raquired when reinstating) DATE
9. Iz;sfﬁic:]rporathn is eligible to %sfy its Intangible FILE NOW!I! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to o so. After MAY 1, 2001 Fee will be $550.00 Trusl Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State - — o=

11. OFFICERS AND DIRECTORS. = L =F— 8412~ =~ — = ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Sme— —[PD T 3 Delete e s, Change [ Addition

NAME LONGO, ARTHUR J NAME Aetr Lo o590

STREET AGDRESS | 104 POPPY COURT STREET ADDAESS A%a% midy M" & O

CITY-ST-ZP KISSIMMEE FL 34743 CITY-ST-2P K <) pA Lo ; / 2 (,j_‘?l-}-3 .

THILE STD O Delete TITLE . ’ g Change [ Addition

NAME MEISSNER, ERIKA M NAME EEa  MLls 2

STREET ADDRESS | 104 POPPY COURT STREET ADDRESS | 2 @ Q@ 180 wJ 0@, ' .

onv-sT-2 | KISSIMMEE FL 34743 st | ssimmge |, Fl. 39743

i [ Delete TE ' { [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-8T-21P

TITLE O petete TITLE DiChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE 3 Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE CJChange  [] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemegal 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 direclor
of the corporation or the receiver cpigust mpowered to 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 wiyh An addrgss, with all other like empowered.

SIGNATURE:

SIGNATURE AWVFED QY PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
v

U203

E

CR2E034 (10/00)



