2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000033455 FILED
1. Entity Name A l' 20, 2000 8:00 am
MILLENNIUM SYSTEMS PRODUCTS, INC. ecretary of State
04-20-2000 90090 016 ***150.00
Principal Place of Business Malling Address
869 97TH AVENUE NORTH 869-A4 97TH AVENUE NORTH
Ad NAPLES FL 34108
NAPLES FL 34108 us
us .
e R WA A ACEAD RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - ' City & State 4, FEI Number Applied For
. 65'0408955 Not Applicable
2 Country Zip : Country 5. Certificate of Status Desired O $8'75 Additional
) _ Fee Required
6. Name and Addresa of Current Reglstered Agent  ~ - 7. Name and Address of New Registered Agent
Name
DAVlD’ IRA W Street Address (P.O. Box Number is Not Acceptable)
869-A4 97TH AVE N -
NAPLES FL 33963
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printad name of registered agent and ulle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B ot s tocs 0 st | aftr MaY 1, 2000 Fao wil be Sss00p | 1® Fecion Camvsign inancing - $5.00 wy oo
o ’ ’ * Trust Fund Contribution. O Added to Fees
{See criteria on back) t Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CPTD ) O Deleie TILE [ Change [ Additicn
RAME DAVID, IRA W. NAME
STREET ADDRESS | 2053 MISSION DR. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34109 CITY-$T-21P
TLE vsD O belete TITLE [ Change [ Addilion
NAME DAVID, DENA NAME
STREET A0DRESS | 2053 MISSION OR. : STREET ADDRESS
CITY-ST-21P NAPLES FL 34100 C CITY-ST-219
THLE D - T T Ooeet: TITLE D N ) T [Ochange [ Additicn
NAME DAVID, LEO NAME
STREET ADCRESS | 872 Y DURHAM STREET ADDRESS
CITY-ST-21P DEERFIELD BCH FL 33442 CITY-ST-21P
TITLE 3 Dalste TIME [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP ’ CITY-ST-21P
TMLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify 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 carporation or 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 cn an attachment with an address, with all other like empowered.

siGNATURE: AT TR RS 0 Yizls  (9U) S 2033

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR Date Daytima Phone #

CR2E034 (9/99}



