-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000061268

1. Entity Name

MILLENNIUM INTEGRATED MARKETING SERIVCES INC.

Principal Place of Business

4802 FAGLESHAM DR
ORLANDO FL 32826

Mailing"Address

4802 EAGLESHAM DR
ORLANDO FL 32826

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt, #, ete.

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90035 003 ***150.00

0482061

. 00005539

TR RO

DO NOT WRITE IN THIS SPACE

KT

City & State Gity & State 4. FEI Number Applied For
‘5‘9 - 3@484% Not Applicable
- " ) - .
Zip Couniry Zip Country 5. Centificate of Slatus Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e e e

~-WOO0, JOHN-W:-jR—>—=
4802 EAGLESHAM DR
ORLANDO FL 32826

e O S - =

Street Address (P o} Box Number is Not Acceptable)

City

FL Lpr 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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signalure required when reinstating) DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!!t FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B2

Added to Fees

71, ‘ CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE L. %5\92;0’ I 7 Delete TILE [JChange [ Addition S

we I TOH WoWOOD IR~ v 2

STREET ADDRESS | YEO2- EAGW'DEWQ STREET AUDRESS 3

OITY-57-7P - CITY-57-2P <
OprianDD, ELi_Bz.sz,b Yol G

Ut Vire 'QlQS!’DQNt (OPNG) 1 Delete e Ol Change L3 Addin | &

NAME NAME

sTheET AooAess | QD2 EA’SK‘}HM PRIVE STREET ADDRESS

CITY-S$7-2IP ofszqu FL 22526-40z2] CITY-ST-ZP

TnE Vice “thesrDent TIMKTINE) (1 Detete i [l Change [} Addition

NAME Jorr W, Weob IiE NAME

STREET ADDRESS PR A STREET ADDRESS

CiY-37-7IP SIOI ﬂ‘ ﬂsﬂ ‘UJ*_ZB 3.3[ 1 12 = éﬂ,c;"*"" CoT CITY-ST-ZIP - A —

THLE "‘]QE}:SUM [ pelete TILE ) change [ Addition

NANIE “Jeeety Wi weoD— NAME

STAEET ADDRESS | LAy - EAGLQ_S e STREET ADDRESS

ov-st-2p | ORLIADO, 2§26 -0 CITY-SF- 2P

TTLE SQQIZQ-'D*F?- [ Delete e ] Change [ Addition

NAME , NAME

STREET ADDRESS Ngﬁ-sj_es e TRIVE STREET ADDRESS

CITY-S7-21P DMUDQ‘I =i 1?_& 26 LIOZJ CITY-ST-2iP

TITLE [J Delete TLE [ Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-70P

13. | hereby certify thal the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental 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 corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other ljke empowered.
SIGNATURE: Qﬁ%f}ﬂﬂ){)ﬂﬁg}

lLo}ol (407) 3069079

SIGNATURE HAD TYPED CR PRINTED NAME fGNlNG OFFICER OR DIRECTOR

Date Daytirne Phone #




