_ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # P98000088410 Jan 25,2000 8:00 am
1. Entity Name S t f St t
| MILLENIUM TELECOM, INC. ecretary ol dtate
01-25-2000 90042 020 ***150.00
Principal Place of Business Mailing Addrass
~ 88 NE 5TH AVENUE 88 NE STH AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-5427 UL UUUUA
I
g; Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4, FEI Number i ]ﬁpplied For
| 650868678 | [rene
P Zip Couniry Zip Country 5. Certficae of Status Desired [ 9673 Additional
E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g . - —— . - - - Name,. . .. ==~ - r— T AT - -—
f SCHONE, LARRY T Street Address (P.O. Box Number is Not Acceptable)
g 50 S.E. FOURTH AVENUE
1 DELRAY BEACH FL 33483
i :
k City L Zip Code
] F
Ir 8. The above named entity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
:
I SIGNATURE
1‘: Sigaatute, typed ar printed nama of ragistered agent gnd ttle If applicable (NOTE: Registered Agen signature required when reinataling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 16. Election Campaign Financi
i . . - paign Financin .
Tax tlllng rE.zqmremem and elects (0 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cenhigbu\‘.cn. ¢ a ?ddeds OQON;?;SB ?
; {See criteria on back) | Make Check Payable to Department of State |
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN"1 1
e FD ; 2 petete TILE [ change [
NAME MULLER, KEVIN WA
sTREETADGRESS | 88 NE 5TH AVENUE STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33483 CITY-S7-2IP
TITLE STD O Delete e Clchange [ Additio
NAME CANNON, JOSEPH J NAME
STREETADCRESS | 88 NE 5TH AVENUE STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33483 CHTY-ST-21P
JTME | D e - o Dopeie . N me__ - _ _ [ change [ Additio
NAME SCHMIDT, WILLIAM C B I namE
STReeT A0DRESS | 88 NE 5TH AVENUE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-ZIP
TIME O pelete e O change [ Additio
NAME NAME
STREETADDRESS | * .. . STREET ADDRESS
CITY-ST-21P P GITY-ST-7IP
TITLE TR [ petete TMLE (1 change [ Additic
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF - CITY-S§T-7IP
TTLE (] Delete TE - [ change [ Addilic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P

13. 1 hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section *19.07(3)(), Florida Slalutes. | further certify that the information
indicated on this report or supplementa) report is trus and accurale and that my signature shali have the same \egal effect as i made under cath; that | am an officer or directar
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered,

LE LS DT T '
SIGNATURE: =T RERDURED ///, P Ao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dats Oayume Phona #

O i




