]

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #§|?‘97000108856 Apr 12,2000 8:00 am

1. Entity Name .

MILLENNIUM ALTERNATIVES, INC. ecretary of State

04-12-2000 90052 009 ***150.00

4 Brincipal Plage of Bus‘ir_\e;é,é’?

R U . Gl S
1427, CEDAR BAY-LN.7 " . e 1427 CEDAR BA
SARASOTA FL 34231 SARASOTA FL 34231-3204

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number 65-08 Applied For
1 1747 . Not Applicable
2 Country Zip Country 5. Certificale of Status Desired ~ []  $8-79 Additional
Fee Required
*"~'6. Name and Address of Current Registered Agent ) T 7. Name and Address of New Registered Agent
Name
NASH. THOMAS C | IRLTeR K, FuRmnx
! Street Address (P.O. Box Number is Not Acceptabie)
625 COURT STREET SUITE 200
CLEARWATER FL 33756
1¥AF Cedar Bry (ane
City iy Zip go I3
SARAS OTA FL 733)
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 M[’iwmc__. LALTER K FURmn A 3/a3/00
Signature, typed or printed nama of registered agent and title if applicable. © (NOTE:Registerad Agent signature required when reinstating) DATE
; ;i e o T e
"'9. This corporation is eligible 10 satisfy its Intangitle . FILE'NOWH!-FEEIS $150.00.- .. .. .| 0 Flociion Gampaign Einanci
R ” , . 10; paign Financing.......... ... $5.00 May Be
I, Tax filing requirernent andelectstodoso.. .. | _ MB!!E!.MA‘C"_?.QUP F.ee ‘ﬂ"" be $550.00 I Trust Fund Contiibltion, O *Added to Fees
.:(“_Srge criteria on back) 1 e l::]“'_ W -&:Malke.Check,Rayaptg to ﬁpepq[tme,n}:%f\‘__s.tgte- e T Vrente v oo e eees
11. N OFFICERS AND DIRECTORS | il B2 " T - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT | 7 Oelete LE mlow Cchange [ Addition
NAME FURMAN, WALTER K e R
staeet aooress | 1427 CEDAR BAY LANE : STREETADDRESS |~~~
orv-sr-2p | SARASOTA FL 34231 . CITy-S1-2p
TLE VPS [ Delete TITLE o : Ol Change [ Addicn
NAME JACOBS, LESLIE NAME :
sweer sooeess | 2786 COUNTRYSIDE BOULEVARD .. | steeer sboess
CiTy-sT1-21P CLEARWATER FL 33761 ciry-ST-21P
TITLE : T T © O elete | B ’ ) [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P Wt £ATY-ST-71P
TmE [ Delete TILE (O Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Tey-st-ap - CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section: 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl cr 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 receiver or frustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (/772

N} (e naARE™ =T
.&3} [R=] \l';;) ,‘g ?E It 1%

RLrER K Fuempy 37/00 991 9A557&

CER OR DIRECTOR Dats Daytime Phane #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING

CR2E034 (9/99)



