- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000099388 Apr 25, 2001 8:00 am
1. Entity Name
ASI;; MILLENNIUM INVESTMENTS, INC ecreta ) of State
’ ' 04-25-2001 90134 022 ***150.00
Principal Place of Business Mailing Address
3501 N.E 10 STREET 3501 NE. 10 STREEF
OCALA FL 34470 QCALA FL 34470
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65"0716245 Applied For
Not Applicable
z Count Zi "
® Uy ® Country 5. Certificate of Status Dasired [ $8'75 Addlt\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSEN, ROSE J
Street Address (P.O. Box Mumber is Not Acceptadle)
3501 N.E. 10TH STREET
OCALA FL 34470
City Fﬁ_ Zip Code
8. The above named endity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and :itle if applicable. (MOTE: Registered Agen: signature required when reinstalting) DAYE
9. This corporation is eligible to satisty its Intangible FILE NOW ! FEE IS $150.00 ) - )
. 10. El F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 Trizilt;:r%aéngrilsguug:ncmg O fg‘g?ohgzisse
(See criteria on back) Ld Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD [ Delete TITLE [J Change ] Addition
HAME JOHNSON, ROSE J NAME
STReeT ADDRESS | 3501 NLE. 10TH STREET STREET ADDRESS
CTY-57-21P OCALA FL 34470 GITY-ST-2iP
TILE PD 1 Delere TITLE BChange [ Addition
NAME THOMSEN, BRUCE E NAME o - )
STREETADDRESS | 16947-PATRICIA-WAY sweeraooress | S G ARTDA S gpald # 30 p
orv-st2 | GRASS-VALLEY-CA 95949 Ci7Y-S1-2p CESTA HESH, oot $Xiag
TITLE [ Delete TITLE [ Change  [7] Additien
NARSE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE ] Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-ZIP CITY-ST-21P
TITLE 1 Defete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2ZIP
TITLE O] Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementaltBport fsér‘gz rate and that my sigrnature shall have the same legal effect as if made uncer oath; thal | am an officer or director

of the corporation or the receiver or tidee empoyeted to ciite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment: fith all cther I wered.

SIGNATURE:

address,
P

Al o 2 B e A Tt Vf//% fé)‘/ ‘ =470 f 78

Caytire Phcne #

TV

CR2E(34 (10/00)



