2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000087019 (3)

1. Entity Name

INVESTORS MILLENNIUM MANAGEMENT, ;yﬂ.

Principai Place of Busingss Mailing Address \f

3501 N.E. 10th Street
Ocala, FL 34470

{same)

2. Pri%?iiaol Pll"aie(fg. Business

" SRUTNTE 1pghoStreet

Suite, Apt. #, etc.

Suite, Apt_ #, etc

FILED

May 11, 2000 8:00 am

Secretary of State

05-11-2000 90253 001 ***511.25

14303

0O NOT WRITE IN THIS SPACE

City & Siate City & State 4. FEI Number Apphied For
Ocala,Florida 65-0564531 Not Applicable
Zip Country $8.75 additional

Za470

Y8 A

. G i
5. Certficate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

JOHNSEN, ROSE J.
3501 N.E. 10th Street
Ocala, Florida 34470

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip 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 o prnted name of 1egisieret agent ang e if apphcable {MOTE- Ragtered Agent sighature required wivn feinstatng) DATE
9, This gorporation is eligible to satiely its ntangible 1 . . ] .
i ‘ 0. Election Campaign Financing $5.00 wmay Be
Tax nlmg rgqunrement and elects o do s0. Trust Fund Contributicr. | Added to Fees
(See ¢riteria on back) 7
11. PD OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me President-Director [T Delete TITLE [Jchange [ Addition
NAKE Rose J. Johnsen NAWE
SPAMDESS | 3501 N.E. 10th Street STREFT 40655
CITY-S1-70P Ocala FL 344710 CI3y-87-2IP
7
TTE (7 pelete me [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-87-2IP UTLCTT Cchy-5T-ZiP
vioie =
K; Secretary-Director  [DDae H; CJ ghange 3 Adeftion
STRAEET ANDATSS ?ggg? g‘ . tT}'lOTE\S erv} STREET ADDRESS
T atriclia a et
§T-2P Grass Valley: CA &RQAQ CITY-5T-2IP
- 1 Delete TiLE [ change [ Addition
- HAME
__ MDonIZE STREET ADDRESS
srzp v-§1-7P
Ty -57-21 ]
- [ Deiete TITLE [ change  [7] Adeition
. NAME
ki STHEET ADDRESS
eram CITY-81-2P
[ Delete JITLE O Change [ Addition
~ NAME
STREET ADDRESS
CITy-57-ZiP

- | hereby certify that the information supplied with this fifing does not guality for e exernpiion siated in Section 119.07(3)Y, Flonda Statutes. t further certify that the wnformation
indicated an this repart or supplemental repart is true and accurate and that my signature shall have the same iegal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

changed, or on an atl

L
- rATURE:

nt with an a ith all other like empowered.

[ RV

Johnsen, President

.

03-14-00 949 768-2197

r
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayting Phone #




