2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000075945

1. Ertity Nama

MILLENNIUM3 SYSTEMS CORPORATION

Principal Place of Business

6107-D MEMORIAL HIGHWAY

TAMPA FL 3361

5

Mailing Address

6107-D MEMORIAL HIGHWAY
TAMPA FL 33615-4564

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, eic.

FILED

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90123 030 ***158.75

I

DO NOT WRITE N THIS SPACE

T

59-3532137

City & Stale City & State 4, FEi Nurnber Applied For
. Not Applicabie
, " ” "
Zip Country Zp Country 5. Centificate of Status Desied &) 90+79 Addiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 Narme

s 5:41! LY

BASTIAN, DAVID A, =~ ..

Street Address (PC. Bex Number is Not Acceptable)

15310 AMBERLY_DRIVE
SUITE 250
TAMPA FL 33647
s - Cit Zip Code
Dy enr y FL
B. The above named entity submits this statement for the purpose cof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad of printed name o registered agant and title if applicabte. {NOTE: Ragistered Agent signatura required when rainstating) DATE
-~8. -This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 _ _. ~10= . I .
. : = = ~10;~Election Campaign Financin, : .
After MAY 1, 2000 Fee will be $550.00 paig ° $5:00 may B

Tax filing requirement and elects to do so.

Trust Fund Centribution.

Added to Fees

CITY-81-ZiP
T P

(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PBC O Delete TIMLE [ Change ] Addition
NAME CASTRO, ROBERT JR. NAME
STREET ADDRESS | §107-D MEMORIAL HIGHWAY STRFET ADORESS
orv-s-2e - | TAMPA FL 33615 CITY-ST-ZP
me A Vo 1 oalste TITLE [ Change [ Addition
nue 070 | CASTRO, TERRY R NAME
sTeeet a0bRESS”| 61070 MEMORIAL HWY STREET ADDRESS
CITY-§7-2IP TAMPA FL 33615 CITY-ST-7IP
e T O Dalete TITLE [ Change [ Addition
NAME BANDY, PAULA J° NAME
streeT a0DReSS | 61070 MEMORIAL HWY STREET ADDRESS
CITY-ST-2IP TAMPA FL 33615 CITY-5T-2IP
TE S ’ O Delete TILE Change [ Addition
--tamE—===~{-CASTRO, TIFFANY: L s gt >—— —|—CASTRO;—TLFFANEY-L—= = s
sTReeT ADDRESS | 6107D MEMORIAL HWY STREET ADDRESS
ClrY-§T-21p TAMPA FL 33615 Cmy-ST-21P
TMLE O Delets TITLE [ Change (] Addition
NAME NAME
.‘}?T‘E‘EET,A{Q[’,?E,%S STREET ADDAESS
Lorstizesel CP B S OITY-ST- 2P
mLE . e Y TILE [ Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P

12 Fherkby &eHify that the information’supplisd with this filing does net gualiy for the exemption stated in Section 119.07{3}i), Forida Statutes. | further certify that the informarion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or tru
changed, or on an attachment with,

SIGNATURE:

TR

obert)

Castro

her like empowered.

¥4

SIS T
jJr.rnLr’.‘%aqu:L,%:z_f

1/12/00

execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

813-889-0584

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phona #

(L TR

CR2E034 /99"



