FILED
_ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P94000087019 ecretary of State
1. Entity Name 04-28-2003 90293 043 ***150.00
INVESTORS MILLENIUM MANAGEMENT, INC.
Principal Place of Business Mailing Address
8510 WOODDRIFT DRIVE 8510 WOODDRIFT DRIVE
TAMPA FL 33815 TAMPA FL 33615 1 1 01 9 4 94
I — LT
Suite, Apl. #, etc. Sulle. Apl. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0564531 Not Applicable
e L b ?EEJTW‘ . Zip Country 5. Certificate of Status Desired O geae g?qlﬂ:j:ci’tional
6. Name and Address of Current Reglstered Agent e T 77_53;1'2 anduAd-dr:s;of New Heglsle;'ed Agent
Name
Egmuv':l'g%D?JiTgEDRWE Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33615
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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printad name of registerad agent and tite if applicable (NOTE: Registered Agent signature required when reinstaling} DATE
®  FILE NOW!!! FEE IS $150.00
o 9. Election C aign Financin
°  After May 1, 2003 Fee will be $550.00 Trust I?:nda(r:ﬂoi?'n‘r?buti;n. ’ O fofsd'g!({ohli?és ¢
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIMLE ®Thange [ Addition
KaME FERRELL, ANNE NAME 2
Luo See
sTReeT ADDRESS | BO42R-FRABUCC-RD-#-106 swravness | 9 A AmTes S
crv-st-2p | LAKE-EQREST-CA-02630- CrTy-§T-217 Cesrnt MEsSA, cA. FréE2L
TME SD J Delete e O change  [J Additicn
NAME EDMUNDS, DENISE B ame
stReeT AnDAESS | 6148 OIL WELL ROAD STAEET ADDRESS
CITY-ST-2IP CLERMONT FL 34711 CITY-ST-21P
LE e e o Ooetete . Qome ). {J Change [ Addition
NAME NAME ’ ‘
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP , CiTY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 217 CITY-ST-2IP
TILE [T Delete TTLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12, | hereby certify that the information supplied with this mmé; does not qualify for the exemption stated in Section 119.07(3Xi). 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 cath; that t 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 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
o
AW ‘// "‘-'//0_7

SIGNATURE: L.
RE AND TYPED OR PRINTED NAME OF SIGNING OFFlce"bn DIRECTOR Date Daytime Phone #

3
3

B
<

CR2E034 (10/02)



