J N It

‘2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000036376

1. Entity Name :

MILLENNIUM CONSULTING GROUP, INC.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90023 018 ***150.00

Principal Place of Business

4201 WEST CYPRESS
TAMPA FL 33607

Mailing Address

4201 WEST CYPRESS
TAMPA FL 33609-1014

805783

2. Principal Place of Business

Yo, N. Heo St

3. Mailing Address

Yo AN. REo ST

O A

Suite, Apl. #, elc. Suite, Apt. #, etc,

2O NOT WRITE IN THIS SPACE

<ts 137 Ste 131 __ Ol
City & State City & State 4. FE! Number Applied For
Zip Country Zi Country " e $8.75 Additional
A3 Loeq. .l “ : | 'qulﬁ _ __,,23_,_:(, o9 ... e\,};t\s[,.awc,L_ﬁ . 5. Ceriificate of Status Desired . [} . S Hégui[gc; iona
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
Me ARTHUR = SYtured”
MCAHTHUH’ STUART Street Address (P.O. Box Ber is Not Acceptable)
4201 W CYPRESS STREET ol A}, Hee -bl-
TAMPA FL 33607 e 137
' City — r Zip Cod
[amp A FL | "55%09

¥
8. The above named enlity 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 tille if applicable (NOTE: Registarad Agent signatura raguired when reinstating) DATE
9. This f:.orporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax tiling requirernent and elacts to do so. After MAY 1,200Q Fee will be $550.00 Trust Fund Contribution. Added 1o Fey:as
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 a
MLE PD [ Delete TILE CJChange [ Addition
NAME MCARTHUR, STUART HAME
STREET ADDRESS | 4601 GARYVIEW COURT #207C STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CIy-ST-2P
TMLE STD [ Dekete TITLE (I change [ Adcition
NAME BRUCE, MARTI S NAME
STREET ADDRESS | 13700 WHITEBARK PLACE STREET ADDRESS
CiTY-ST-2IP TAMPA FL 32825 CITY-ST- 2P
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ Delete TITLE (O change [ Addition
NAME .o ' NAME
STREET ADDRESS | .+ - STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY -57-2P CiTY-ST-TI
TIMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07;{3)0), Florida Statutes. 1 further certify that the infermation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal &

ot as if made under oath; that ! am an gfficer or director

of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with all cther like empowared.

SIGNATURE:

PR, ™ A kT AR Y =
PoiaearUSaBRaMAED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I/l"?/ao 813-§79- 1700

Date Daytne Phane #




