2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000001979

1. Entity Nameg

MILLENNIUM GROUP OF BREVARD, INC.

Principal Place of Business

930 S. HARBOR CITY BLVD.. SUITE 505
MELBOURNE FL 3290

Mailing Address

930 5. HARBOR CITY BLVD.. SUITE 505
MELBOURNE FL 32961
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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