2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000084264 Jan 19, 2000 8:00 am
12 Entiy Namg Secretary of State
MILLENIUM SECURITY SERVICES, INC.
01-19-2000 90280 002 ***150.00
Principal Place of Business : Mailing Address
1146A SUMMIT TRAILS CIR. 1146A SUMMIT TRAILS CIR.
WEST PALM BEACH‘FL 33415 WEST PALM BEACH FL 334154865 UGLUDLYD
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-0832548 Not Appiicable
Zp Country Zip Country 5. Certficate of Status Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
" 77 SCHUMANN, ROBERT — ~ e o 0. Box o
Street Address (P.O. Box Number is Not Acceptable)
1146A SUMMIT TRAILS CIR
WEST PALM BEACH FL 33415
- City FL Zip Cade
8. The above named entity submits this statement for the purpese 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 title if applicabie. {NQTE: Registerad Agent sighatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electl N .
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o %E::'gzn%agfni:?;ugg:ncmg (W] fgj.gj(]toh;iisa °
(See criteria on back) a Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11 _
TLE P O Gelete TE Clchenge [ Addition |
HAME SCHUMANN, ROBERT 8 NAME 2
STREET ADDRESS | 10420 NW 19TH PLACE STREET ADDRESS 3
CITY-ST-2IP PEMBROKE PINES FL 33026 CITY-5T-21P N é
TME VET #eicte TiTE VAT - f O O thange  [riton | O
NAME SHUMANN, ROBERT S NAME /?/MAA L. Grok o
sreet ooress | 1146A SUMMIT TRAILS CIR. STREET ADDRESS | /b /T - Sedetis? 2 s 7 7S Crl
crv-sizp | WEST PALM BEACH FL 33415 M lgpesT Aastit Benct 7  IFIHS
TITLE DS~ ‘ O oefete TITLE [JChangs [ Addition
mve - | HURLEY, CHARLES E NAME .
streeT anoress-| 166-DOVE CIRCLE .. = _ | sweErADDRESS -
or-s-ze. + ROYAL PALM BEACH FL 33411 CITY-§T- 2P
TNLE v : 3 pelete TMLE ' [ change [T Addition
NAME oo NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-ZIP
TITLE ‘ "0 pelete Mg [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP L 7 7 CITY-ST-2IP
TILE - 1 pelete TILE ‘ [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the regeker or, trustee empowered to execute this repory, as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a4, 't o

changed, or on an atlg
Fenes /= /TG 58/~ -c0s

SIGNATUR ' : -
. ! PEL/DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

2

v ( / i (24



