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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000000033=

1. Entity Name

MILLENNIUM COMMITTEE CORPORATION

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90007 029 ****4] 25

et IR LICIL TR TR T I T T

Principal Place of Business

120 MALABAR RD.. SE
PALM BAY FL 32907

Mailing Address

120 MALABAR RD.. SE
PALM BAY FL 32907-3009

600471

2. Principal Place of Business 3. Mailing Address

I

AR A i

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NCT WRITE IN THIS SFACE

Clty & State ~ Clty & State 4. FEI Number T "lApplied For
$9349927/ [Ntz i
Zp Country Zip Country 5. Certificate of Status Desired O $8 75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name

. A 0. Number is Not A table) .
TSAMOUTALES, NICHOLAS F Street Address (P.O. Box Number is Not Acceptable) ;
1900 PALM BAY RD., NE, SUITE G -
PALM BAY Fl, 32905

City

Zip Code

FL

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floricta.

SIGNATURE

Signature, typed or printec name of registered agent and tile if apphcabie.

(NOTE: Registered Agent signature requirad when reinstating)

CATE

FILE NOW: 9. Election Campaign Financing $5.00 Mmay Bo Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D ‘ O Delete TLE Clchange [0
NAME HUGGINS, ELAINE | ' NAME !
STREET ADDRESS | 1213 ISLAND GREEN DR., NE STHEET ADDHESS :
CITY-ST-71P PALM BAY FL 32905 CITY-ST-2IP
TmLE D O Desete TITLE [JChange [z
NAME CASALE, ROBERT NANE
STREET ADRESS | 760 HUROLE DR., NE STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32905 CITY-ST-2IP
TITLE D [ Delete TILE [ Change {7 *2++:-
NAKE GREENFIELD, DAN NAME
STREET ADDRESS | 1221 MEADQWBROOK RD., NE STREET ADDAESS "
CITY-$T-2IP PALM BAY FL 32005 CITY-ST-2IP
TITLE [ Delete TITLE [CChange [ -
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TILE ] Change [ Addition
NAME - T wNAME.---‘- M e o e T enD o B s - -—
STREET ADDRESS “"STREET ADDRESS
CiTY-ST-2IP CITY-8T-ZiP
TITLE [ Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this f\ll

does not qualify for the exemption stated in Section 119.07({3)(l), Florida Staiutes | further certify that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachme

SIGNATURE:

. |th an address, with all othgf like empowered.
Kossorust prrsshnt

//'7/00

2Z1- 9s2—-34 1]

SIGNATUHE ANDTYPED OR PHI

[AME OF SIGNING 057&R OR DIRECTOR

Date Daytime Phone #



