2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 22,2003 8:00 am

DOCUMENT # V21085 ecretary of State

1. Entity Name 04-22-2003 90061 025 ***150.00
MILLENNIUM CHURCH STREET, INC.

Principal Place of Business Mailing Address .
41 WEST CHURCH $TREET 41 WEST CHURCH STREET AL A
SUITE 200 SUITE 200

grrcon o RN TR

2. Principal Place of Business

i I
00 EAST PINE STYeET 100 “Ehsr AINE STéeET

Suite, Apt. #, etc, Sutte, AF"-# ste. [008 [J CHECK HERE IF MAKING CHANGES

NITE DB SVIte

Cily & State Cil ate 4. FEI Number Applied For
Of LANDD, P "BECANDO, L 50-3116074

$8.75 Additional

le5wo | 7 Coumry ﬁ . Zip 3230 | Cca-uanA - 5, Certificate of Stalus Desired E]- Eee.Required

6. Name ll'ld Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
Name
AIEON, WHHEK T,
GIBSON‘ MARK | Street Addrass (P.O. Béx Number is Not Acceptable)
41 W. CHURCH STREET 10D BT PN
SUITE #200 SUITE bog
ORLANDO FL 32801 City D&' P Im FL Zig COdeawDI

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE M\ C!\ M‘KM I 6\6% 3]5\ lo_%‘

Signature, typed o printed n of regxsl agant and titls if applicabla. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!! r=EE»jiﬁ'sv.»u\a’0 . o
o - 9. Election Campaign Financing $5.00 may B2
¢ After May 1, 2003 Fee will be $550:00 Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ Delete TiILE M ctange [ Adgition
NAME .| GIBSON, MARK | NAME
smeeer a00eess | 41 CHURCH STREET, #200 sreeraooeess | 100 EAST PINE STHEET , S TE (0,08
CITYZST-2IP ORLANDO FL CITY-5T-2IF OLLANQD | 179 ‘bwol
TITLE v [ pelete TITLE IZCnange [ Addition
NAME REVELLE, GUY NAME SUITE LB )
STREETADDRESS | 41 W. Cl',IURCH STREET sTreeT ADDRess | 10D BAST ?INE M;
om-sT-2P | ORLANDO FL CITY- 5T-21P DMNDO [FL 37,50,
TLE T Coeee me T T T T T T thange [ Addition’
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-ST-ZIP
TITLE [T Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-7IP CITY-5T-7P
TITLE [1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [ Delete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3}i), Florida Staiutes. ! further certify that the information
indicated on this report or supplemental repeort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.,

SIGNATURE: ___SIGIN)SURE REMALIEEGiso JI31)03 4vr1-415- 8L

SIGMATURE Amy’weyon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CINAAN

nv

CR2E034 (10/02)



