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SECOND NOTICE: CORPORATION WILL BE DISSQLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED
Mar 04, 1999 8:00 am

1999

DIVISION OF CORPORATIONS

DOCUMENT #

1. Cerporation Name

MILLENNIUM CONSULTING GROUP,

P98000036376 |~

INC.

T

Principal Place of Business

4601 GARYVIEW COURT #207C
TAMPA FL 33609

Mailing Address

4801 GARYVIEW COURT #207C
TAMPA FL 33609

03-04-1999 90071 040 ***150.00
(09-01-1999 90013 027 ***550.00

¥ 611825 - 90013 - 2/
e

MU EACRATAIRI

»aloyjaa a0 71 o4o® 150

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Country

i [
a1 33060

Zip

8. This corporation owes the current year

PRQFIT FLORIDA DEPARTMENT OF STATE S t f S
CORPORATION Katherino Harris ecr _
ANNUAL REPORT Secretary of State cre ary 0 tate =

04/20/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For =
1] oo | WadF CWW [26] 59350228 | Not Applicable _
' . / o A 7,510 = . =
_l Suite, Apt. #, etc / Suite, Apt. #, etc 5. Certificate of Status Desired I:] $8.75 Adc!monal =
22 E‘ Fee Required =
City & State City & State 6. Election Campaign Financing $5.00 May Be =
E*W—?—F% —_— —— 7_3] - - —— —_— - - —Trust Fund-Gontribution — I:' - Added-to Fees -
1

;;l ”‘ Lu ‘5&30R0H§L\;| m Intangible Personal Property. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MCARTHUR, STUART
4201 W CYPRESS STREET 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33607 83

8a] City

85 l Zip Code

FL

11. Pursuant to the provisions of sections 607.0502 and 607_1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Slgnaturs, typed or printed name of registered agent end title if apphicable. (NOTE: Agant sigi required when r ing DATE a -

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 | & —
TITLE PD [ oeem 11TMLE [ change L] Addton | = =
NAME MCARTHUR, STUART 12NAME § =
sreeranoRess | 4601 GARYVIEW COURT #207C 13 STREET ADDRESS w =
CITY-ST-ZIP TAMPA FL 33609 14 CITY.ST-ZIP g -
TIFLE STD [ | oeLete 21TME {1 change [ Addiion =
NAME BRUCE, MART S 22NAME =
streeTaporess | 13709 WHITEBARK PLACE 2.3 STREET ADDRESS =
CTY.ST-ZIP TAMPA FL 33625 24CITY.5T.2ZP |€
TMMET T [ peLeTe——f 3 +TME- HER I T Tl crange_ i Addten_|__ B-
NAME 3.2 NAME -
STREET ADDRESS 1.3 STREET ADDRESS =
CITY-ST-ZP 34 CITY-ST-2P =
e [lorete 41TTLE (] change [ Adsition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY.ST.ZIP 44 CITY.ST-ZP

TmE [ JoeLere SATITLE [ change [ acdiion

NAME 5.2 NAME

STREET ADDRESS 5.1 STREET ADDRESS

CITY-ST-ZIP §4CITY.STZP

TITLE L—_] DELETE EATITLE D Change ] addition .
NAME £.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST-ZP £.4 CITY-ST-2IP

14. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

7;/;«»/ 79

SIGNATURE: 2, L3 -97F~/7¢0

Daytime Phone #




