2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000087019

1. Entity Name

INVESTORS MILLENIUM MANAGEMENT, INC.

/

Principal Place of Business

3501 N.E. 10TH STREET
QOCALA FL 34470

Mailing Address

3501 N.E 10TH STREET
OCALA FL 34470

/

FILED
Sgp 18,2001 8:00 am
ecretary of State

09-18-2001 90011 040 ***558.75

JITdOUV 1

IR

WD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 65"0554531 Applied For
Not Applicable
Zip Country Zp Courtry 5. Cerlificate of Status Desied [ $8.75 Addiionat
Fee Required
6. Name and Address of Cusrent Regi: d Agent 7. Name and Address of New Registered Agent
: Name
VEDISE FHMuUAD S
Street Address (P.O. Box Number is Not Acceptable)
3501 NE  0?  Sreewy
City . Zip Code
- ot A FL | *5$¢y70

-

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature. fyped or printad name of registerad agant and litle it applicable. (NCTE: Registered Agent signature required whsn reinstating)

v o3

SIGNATURE q-10 -0/

DATE

FILE NOW 1! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible to satisty its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. paig 9

Trust Fund Contribution.

$5.00 may Ba
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PD X[]ele:e T Ol Change [ Adeition
NAME JOHNSEN, ROSE J NAME
sTREET D0RESS | 3501 N.E. 10TH STREET STREET ADDRESS
CITY-ST-2P QCALA FL 34470 CITY-$7-2IP
THLE VPST T Delete e CimnRmAN oF BoflD ~ Pﬂf‘SfOEUJWChange [ Addition
NAME THOMSEN, BRUCE E NAME BRLCE  E. THOoM S end
STREET ADDRESS | 16947 PATRICIA WAY STREET ADDRESS ‘5185 AnTonN Boucsvitr # 30
CITY-$7-2P GRASS VALLEY CA 95848 CiTy-s7-2IP eoSTHR MeFT A L. D2 2ilp
me O Delete TIMLE — btlccToR DO ctange X Addition
NAME NAME pedisE hMmonpS
STREET ADDRESS STREET ADDRESS VSl AE 1O SRerT
CTY-ST-2IP GITY-S7-2IP OCAH-A, FiLokr1 DA .
, TITLE O pelete TILE [ Change T Addition
" NAME NAME
" STREET ADDAESS STREET ADDRESS
CITY-ST-2i7 CiTY-5T-2P
e O Delete TITLE [ Change [ Addition
NAME « NAME
STREET ADDRESS STREET ADDRESS
cry-st-8p CITY-ST-ZIP
THLE ’ O pelste TITLE [ change [ Adtition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
oTY-S81-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.97%3)0), Florida Statutes. | further certity that the information
indicated on this report or supplemental repart 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 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 12if
changed, or on an attachrment with ddress, Jith all er like empowered.

SIGNATURE:

~MucF E Thousenl f@-07-2/ Zrf =432 o T

SI@NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (10/00}




