2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT'# P97000013859

FILED
06,2001 8:00 am
cretary of State

S
Se

" “Tax filing requirernent and elacts to do so.

" After MAY 172001 Fee'will be $550.00~ °

1+ Endy Mame / 08-13-2001 90006 037 ***150.00
M]LLENIUM SOLUTIONS' INC' “ 09-06-2001 90263 015 ***400.00
Principal Placa of Business Mailing Address
9838 OLD BAYMEADOWS ROAD 9838 OLD BAYMEADOWS ROAD
STE 297 PNB 337 . wuuruvava
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us .
F s R0 N ChAU KA
T —Sulto, ARt ot e DO NOT WRITE IN THIS SPACE
e s
City & State City & State 4. FEI Number Applied For
' 59.3‘9&237 . Nat Appiicable
2 Country ap Couniry 8. Certificate of Status Desired [ $8.75 aqiitional
: Fea Required
4 6. Name and Addreas of Current Registered Agent 7. Name and Addregs of Naw Registered Agent
e i —= B T I a— e A S . L el b -
REE"AL. A Street Address
- (P.Q. Box Number {s Not Acceptable}
9838 OLD BAYMEADOWS ROAD
STE 337
CKSONVILLE FL 32258 ) City FL lZipCode
8. The abave named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE .
) Signature, typed or printad name of regisiened agent wnd ttle if applcable, {NOTE: Regisioned Agent si srod when ") DATE !
_|--9- This corporation is eligible to salisfy its Intangible | FILE NOW!{! FEE IS $150.00 10.. Elaction Campaign Financing $5.00 May Bo. _

Trust Fund Contribution. * [0 “Added ic Fees

{See criteria on back), Make Check Payable to Department of State- . '
1. B QOFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . 1
T D~ ’ (1 Delets TILE : Olcrange ] Additon | S :
NAME REEMAL, NAME g .
STREET ADORESS | 9838 OLD RAYMEADOWS ROAD STREET ADORESS 3 .
orv-st2 | JACKSONVILLE FL 32256 a-St-2¢ g
TME [ betete O Change [ Aodition %
NAME
STREET ADDAESS
Iry-S1-ziP
TmLE £ Datete [ change [ Acdition
- -\:% VIR, S S o e ot e ey o e ey g O S U | i A o v e TR PO
STREET ADDRESS -t — = -
CITY-5T-2P
TME L Deleta ClChange [ Addition
NAME
STREET ADDRESS STRZET ADDAESS e ——
J- omyist-zp- - - —— [N G S .E-WYZST-ZIP T e - Tt T g e — -
TE [ petere TTE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-S1- 1P CITY-57- 2P
| TmE . - s EI Delete - LTI e o e z+ [ Change~, [ Addition
NAME . et 5, LA VE e au A e e - NAME PR RN “ AANES [RRRR Y . P,
STREET ADCRESS . SRR S S wue - STREETADORESS [ FAt Lz oem oo T R
CrFY-ST-2P A CITY-ST-21P oo i

13. | hereby certi

changed, or on an attachment with an addybss, wi

SIGNATURE:

I he thal the information supplied wilth this filing does not qualify for the exemption staled in Section 119.07(3X1), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal affect as il made under cath; that | am an officer or director
of the corporation or the recelver or trustea empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my namse appears in Block 11 or Block 12 if

all other like gmpowered.

A . ReeHAaL

Apad 30“"‘,0\

GNATURE AMD TYPRO OR PRINTED HAME QESMCHING OFFICEA OR DIRECTOR
S nd

Y Cate Daytiene Phone #




