2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000021314

1. Entity Name

MILLENIUM INFORMATION SERVICE, INC.

Mar 06, 2001 8:00 am
Secretary of State

- 03-06-2001 90306 004 ***155.00

Principai Place of Business

455 CATAMARAN DRIVE STE 38
MERRTT ISLAND FL 32952

Mailing Address

MERRITT ISLAND FL 32952

455 CATAMARAN DRIVE STE 38

816897

2. Principal Place of Business Mailing Address

2601 MEW FOUMD HHEBQZ

é@b/ LELFOUND HAZBOP DP

VARV

Suite, Apt. #, etc. 9 Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
MEPRITT (B> |, FU. \MERRIT 1Strn> , Fr. 59-3445783 o
&ntws e 2 ﬁ 957 Coﬁ{m[ys‘ -n. 5. Certficate of Status Desired ~ [] $8+79 Additional

32 952

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WUEST, MICHAEL H
455 CATAMARAN DRIVE STE 38
--=__ MERRITT-ISLAND:FL 32052

Name

WWELE, YierRBREL H-

ﬂeet Address (P.O. Box Numnber is Not Acceptable)
P! PELD FOULD HAR RBROTE

D2 -

FL

C‘“’hg@@ IYT 1SLA0D 22952

8. The above named entity submits this statement for the purposs, fch glng its

SIGNATURE (‘7' CHREL LOUEST

tere
(et

r.toth, in the State of Florida.

agent,
/L // 5/589/

Signature, typed or pinted nama of reg\steved agent and fitle if anpl

{NOTE: Registered A

signatyra lsquire:rwhen reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and selects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financi
Trust Fund Contributign.

ng $5.00 may Be

Added to Fees

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D 1 Detete I ME >. (Kchange [ Adition
NAME . WUEST, MICHAEL H NAME Wy &=, Viennet .

staeeT apDaess | 455 CATAMARAN DRIVE STE 38 smeeraoRess |Rbep! LEto Fouaus HBeBoe DP.

CiTy-ST-2IP MERRITT ISLAND FL 32952 ov-st2p | QERQUIT IStoD, P, 329852

TLE [ pelate TITLE JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P COY-ST-2ip

TITLE [ deiste TLE [J Change  [] Addition
NAME NAME

STREET ADARESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CIY-ST-21P

TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TITLE [ Delete TITLE [ Change. (] Addition
NAME ) NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P ﬁ ITy-ST-2IP

13. | hereby certify that the informattion supplied with this filing dpe
indicated on this report or suPplermé 2pd A
of the corporation or the rg€eiver g
changed, or on an attacfment

SIGNATURE:

Zr like erphowered.

" SIGNATURE AND TYPED OR A

adl-
D NAME OF SIGNING OFFICER OR DIRECTOR

£not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
n@that my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daylima Phoneg #

|

CR2E034 (10/00)



