2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000050837 Mar 30, 2000 8:00 am

1. Entity Name

THE MILLENNIUM INSTITUTE, INC. Secretary of State

(03-30-2000 90017 009 ***150.00

Principal Place of Business Mailing Address

1748 INDEPENDENCE BOULEVARD 1748 INDEPENOENCE BOULEVARD

SUITE D4 SUITE D4 .
SARASOTA FL 34204 SARASOTA FL 34234-2151 31 2932

Principal Place of Business

X ST CreLiel € LA

3. Mailing Addressb

o TRACE T

1oL M0

DO NOT WRITE IN THIS SPACE

Suite. Apt. #, efc.
APT. 32017 #3258 | _
City & State Cit 2l 4, FEI Number Applied For
\)&E{TON‘[_ FL wygtf ?_DA/, PL— = e 59‘3515524 NZ:DApplicabie

g Zf)f,ng é Douji’;b( _ ?-?0?; G - WKWA— - 5. Certificate of Status Desired O ﬁg-ggq L:::i:c}tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name WD(J( | LEOMF'LD
G120 NARLECA DR FEBT T GHERTELLE L.

SARASOTA FL 34243 Arpl- 2209
W ESNON FL|TRIRE

8. The above fw;ﬁy submits this stalement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.

LEonped K2 DT Pees per 22/

SIGNATURE

Sigitura, t\%d ar prnted nama of tegisterard agent and ity if applicable. (NOTE: Registered Agent sighature required when reinstating) T patE
‘ o Ny ) "

9. This corporation is eligible to satisfy its Intangible FiLE NOWH!I FEE IS $150.00 10. Election Campaign Finanging $5.00 May B
Tax filing requirement and elects o do so0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{Ses criteria on back) 8 Make Check Payabie to Department of State

", OFFICERS AND DIRECTORS 12, ADDITIONS/ GHANGES TO OFFICERS AND DIRECTORS iN 11

T PSTD [ Delete TLE KChanga [ Addiion

NAME HARDY, LEONARD NAME )

stheeT ADDREsS | 1748 INDEPENDENCE BOULEVARD sweeraomeess | O3 ST CABLALCLE LA # 209

om-sT2p 1 SARASOTA FL 34243 wrse | IWES ron), AL R3320

TITLE O Deleta TMLE O thange [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ) _ CITY-5T-1P L

TLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$7-2P

TITLE (] Delete TILE D change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF CIY-ST-2iP

THLE 1 pelete TITLE [ Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY -$T- 7P

TITLE [ petete TITLE Ll Chenge  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oTosTap LITY-$1-TiP

i3. | hereby cerlify that the information suppiied with this leing does not qualify for the exemption stated in Section 119.07(3}1), Florida Statutes. | turther certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an afficer of director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenLwith an address, with ali other like empowered.

SIGNATURE: LEOAED  THLYT 3_{,/9—‘@/ oo AT

SIGN, TUWANDT\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytima Phana #

I




