FILED

=3
2002 UNIFORM BUSINESS REPORT (UBR]) A 01. 2002 8:00 R
1. Entity Name J<>
_ o o e ok
MILLENIUM INFORMATION SERVICE, INC. 04-01-2002 90162 021 **7150.00
Frincipal Place of Business Mailing Address
2601 NEWFOUND HARBOR CRIVE 2601 NEWFOUND HARBOR DRIVE
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32052
2. Principal Place of Business 3. Malling Address H"“m HI ll””““ |Im ||m Ill“ ||H| ”ll‘ ”“l “umm "l“"’
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-3445783 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Hequired
— o ———B,-Name and:Address.of Current Reglstered-Agent == _ —— . -c:|—. o ;- o~ - 7xNameand:Address of New.Registerad: Agent = o= muadasizm
Name .
WUEST, MICHAEL H Street Address (P.O. Box Number is Not Acceptable}
2601NEW FOUND HARBOR DRIVE
MERRITT ISLAND FL 32952
City FL Zip Code
8. The abave 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 tile it applicabie. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. | Add.ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D {1 Detete TITLE O Change [ Addition | &
NAME WUEST, MICHAEL H NAME s
sTREET ADDAESS | 455 CATAMARAN DRIVE STE 38 STREET ADDRESS §
CITY-ST-2P MERRITT ISLAND FL 32952 CITY-ST-2IF L&l
TITLE ‘ O3 Delste TITLE [ change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
THTLE o O oelee Woame i ’ [ Change  [J Adition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTy-ST-2IF CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P ‘
TILE O Daete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP A . CITY-ST-2IP
13. | hereby certify that the informatipr sypplied with this filing-Gcgs not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or suppem mand thal my signature shall have the same legal effect as if made under oatin; that | am an officer or director
of the corporation or the recejver oy trustod nhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmght w ikbAmpowered.
L :t /ﬁ\ 1‘ Lt \
SIGNATURE L= CHCHRED e WWW // @/@z 32/~ 459- Wbl
(] NA ME OF SIGNING CFFICER QR DIRECTQR Daylime Phone #




