2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000021314 FILED
1. Entiy Name Jan 19, 2000 8:00 am
MILLENIUM INFORMATION SERVICE, INC. Secretary of State
01-19-2000 90244 020 ***150.00
Principal Place of Business Mailing Address
455 CATAMARAN DRIVE STE 38 455 CATAMARAN DRIVE STE 38
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952-3558
= e s AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc, : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59—3445783 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Oesired (| geae.gesq Lﬁgadc:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- " e o . = e | NAME = —— R — e
:‘.;L;ECS:%R‘II‘%';‘:%L;'RWE STE 38 Street Address (F.O. Box Number is Not Acceplable)
MERRITT ISLAND FL 32952
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 or printed name of registered agent and ttle if applicable (NOTE' Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax f\lln_g rngrement and elects to ¢o 5. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. n Added to Feos
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change [ Addition
NAME WUEST, MICHAEL H NAME
streer aporess | 455 CATAMARAN DRIVE STE 38 STREET ADDRESS
CITY-ST-ZIP MERRITT ISLAND FL 32952 CiTY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE 3 Delete TME o O] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
TTLE 7 pelete TITLE D Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dalste TITLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-7F
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
DITY-ST-7IP 7 CITY-ST-2IP

13. | hereby cerlify that the informaffon supglied with this filing dpe® nay qualify for the exemption slated in Section 119.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or sydplemental regort i aCcurapé and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corpgration or the regéiver o y
changed, or on an attachyhent wigh an a

sianaTure: ( CLHI IS veedinmT; Vienme uecs f///;/mef (2)459-304

Date Daytime Fhone #

CR2E034 (9/99)




