FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT #  F02000002657 Secretary of State
1. Entity Name 01-09-2003 90094 029 ***150.00
MILLENNIUM SOFTWARE ENGINEERS, INC.
Principal Place of Business Mailing Address
830 N TEJON STE. 103 830 N TEJON STE. 103
GOLORADO SPRINGS CO 80903 GCOLORADO SPRINGS CO 80903
N I AT AR e b
g30 M. Tejons g30 V. Tejon
Suite, Apt. #, etc. Suite, Apl. #, etc. [ GHECK HERE IF MAKING GHANGES
{uite 103 Suvite 403
City & State ) City & State 4. FEI Number 84'1524539 Applied For
ord, Sﬂ/ tadds c o Ca/prm{o Spﬁﬂf_f C O Not Applicable
Zip ' < Country Zip Country . N $8.75 Additional
8 Of o .—5 u .5 n_ % 0‘?03 ‘/{ S 4 5. Cerlificate of Status Desired d0 Pee Requirec; 10
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRINCE, MARY
1324 W PRINCE ST #9
JACKSONVILLE FL 32209

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registarad agant and litle it applicabie {NOTE: Registered Agerit signature required when reinstating) DATE
F]E,!.E Now!! FEE |.S $150.00 : 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check-PayabIe to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CP [ Dslete TITLE P [Beehange [ Addition
NAME MONTS, ALONZO § HAME Mon'\"b Alewzs T, S,
srreer aooress | 8264 OLD EXHANGE DRIVE SRETARESS | 404y O 10 Excha~se NAve
arv-sr-ze 1 COLORADQ SPRINGS CO 80920 CITY-ST-2IP Colirads Seriws s %0920
TITLE O pelete TITLE " [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-ST-7IP
TITLE [ celete TLE : [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-21P
TITLE [ Delete TIILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated cn this report or suppfemental 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 director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweread.

SIGNATURE:

L /<2007 qsyz37acs

FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dad Daylime Phone #

CR2E034 (10/02)




