2002 UNIFORM BUSINESS REPORT (UBR) ADr 23F12%gg)800 am

DOCUMENT #  PO0000061268 ecretary of State

1. Entity Name

MILLENNIUM INTEGRATED MARKETING SERIVCES INC. 04-23-2002 90420 013 ***150.00
Principal Place of Business Mailing Address
4502 FAGLESHAM DR 4802 EAGLESHAM DR

ORLANDO FL 32826 ORLANDO FL 32826
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+] 3. Mailing Address ”Il'l"’ ”I"I“

2. Principal Place of Business

l\illilﬂillﬂII|I\IIN|II|IIIIIIII!iﬂIIIIIIlIHII!

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
Cily & Slate City & State 4. FEI Number Applied For
: 3 59-3648443 Not Applicable
Zi 1 Zi ) iti
P Country P Country 5. Certificate of Status Desired O $8.75 aqditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD' JOHN W JR Street Address {P.O. Box Number is Not Acceptable)
4802 EAGLESHAM DR
ORLANDO FL 32826
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

. SIGNATURE
'z Signatura, typad or printed name of registerad agant and titte if applicabls. (NOTE: Registared Agent signatura required when reinstating) DATE
K
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax filing requirement and elects to do 5o. After May 1, 2002 Fee will be $550.00 10. ?ec“"” Campaign Financing $5.00 May Bo
o rust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Dpelete FITLE Cchange T Addition
NAME WOOD, JOHN W JR NAME
STREET ADDRESS | 4802 EAGLESHAM DRIVE STREET ADDRESS
om-si-2¢ | ORLANDO FL 32826-4021 CITY-ST-2P
TIMLE VP 3 oelete TITLE [ Change ] Addition
NAME WOOD, MAGDALENA F NAME
STREET ADDRESS | 4802 EAGLESHAM DRIVE STREET ADDRESS
CiTY-8T-2IP ORLANDO FL 32826-4021 CITY-ST-2IP
TITLE VP [ pelate TITLE [JChange [ Addilion
NAME WOQD, JOHN W Hli HAME
STREET ADDRESS | 4802 EAGLESHAM DRIVE STREET ADDRESS
orv-sT7¢ | ORLANDO FL 32826-4021 oiY-§1-2p
TILE T [ Delete TILE [JChange ] Addition
NAME WOOD, JOSEPH M : NAME
STREET ADDRESS | 4802 EAGLESHAM DRIVE STREET ADDAESS
cm-s-2¢ | ORLANDO FL 32826-4021 carv-S1-2p
THLE S ) O Delete TITLE [ change [ Addition
NAME WOOD, ALAYNA F NAME
STREET ADDRESS | 4802 EAGLESHAM DRIVE STREET ADDRESS
orv-sT-2¢ | ORLANDO FL 328264021 oi-§7-2P
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-71P

13. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an adgdress, with all ofiyer like empowered.

SIGNATURE: “<SHlL. 1) 2O 36m0 WO. LB \re ulilor  Uor20690%

N. E AND TYPED OR PRINTED ,{a\lsoF SIGNING OFFICER OR DIRECTOR "Dha * Caytims Phone #

A

LASCOA + S -

ny

CR2E034 (9/01)




