2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P01000040032 R ety of State™

MILLENNIUM SOFTWARE DEVELOPMENT, INC. 02-24-2002 90038 038 ***150.00
Principail Place of Business Mailing Address

7300 BEACH BLVD STE 3 7300 BEACH BLVD STE 3

JACKSONVILLE FL 32257 JACKSONVILLE FL 32257

O MAC AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
»_]
City & State City & State unB 7 / 3 é /@D Applied For
- Not Applicable
Zi Countl Zi Counil m
® ountry ® oumny 5. Certificate of Status Desired O $8.75 Aodiional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name B T
HOUPT’ FRANKE W JR Street Address (P.O. Box Number is Not Acceptable)
7300 BEACH BLVD STE 3
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Ihlsfﬁprporat\o.n ;: ehlgablg lOl satttlstfy(ljts Intangible " FII':IE N?W!.! I::EE IS.H$}: 50;595% 0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) c Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D;eacn <_. [ pelete e O] Change [ Addition
NAME 7 f-eAan A) . i‘ NAME
STREET ADDRESS " = STREET ADDRESS
CITY-57-21P 7 o . A 2&.—‘/7* S75/ OITY-§7-2IP
o TTLE &iﬂete TITLE [] Change (] Addition
NAME ! £ 6730 \_ﬁrz_s £’ —— NAME
* STREET ADDRESS :’ s / STREET ADDRESS
<GITY-ST-ZP ETH e i ;( /e_ r—g 32- 2 M orveseae
TTE # LD [ pelete TITLE [ change [ Addition
NAME I‘ﬂ , Leats F NAME
STREET ADDRESS 6‘}4 S7S 7 STREET ADORESS
CITY-8T-2/9 % < . ,-..4__ L1t ‘{7 CITY-ST-ZP
TNLE O velete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ pelete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supphed with this filing doss not quglikrfor the exemption stated in Section 118.07(3)(i), Florida Statutes, ! further certify that the informaticn
indicated on this report or sugplesaatal repprt is true and accurgleehd 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(TaeBiver or trusidsdmpowered to gxeetile this repornt as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ata ent with an addrde

SIGNATUR

i OR PRINTED NAME QF SIGMING OFFICER OR DIRECTCR Data Daytime Phone #

SIGNATURE AND

s, wilia “ ar Ijke-empowerej:i- | %g/ 72577@
S/ ,.If ‘\;.“ Qf‘ 24(6t

LGl AN

(AL 2

CR2E034 (9/01)



