2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000107936 Jgn 19, 2000 8:00 am
1. Entity Name L - _ ecretary Of State
MILLENNIUM MANAGEMENT & INVESTMENT GROUP INC. 01-19-2000 90084 011 ***150.00
Principal Place of Business Mailing Address
313 CLEMATAIS ST 313 CLEMATAIS ST
SECOND FLOOR SECOND FLOOR QR
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334014613 UU U U 'j b J U
us us
i v O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0899772 Not Applicabie
Zip Country e Country 5. Certificate of Status Desired | Eg'gg‘lﬁ?:(;”onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEGOSEN, DEAN Street Address (P.O. Box Number is Not Acceplable)
500 SOUTH AUSTRALIAN AVENUE
10TH FLOOR
WEST PALM BEACH FL 33401 o L (2o

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 ar printed nama of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

9. P‘lsfﬁlorgorat\c_m is e![lglb:;e lcl:u satlffydlts Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
.. Taxfiling requirement and slects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. []  Addedto Fees
- -(See criteria on back) - "Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DP X oelee TITLE [Jchange L Addition
NAME PITTS, JEREMIAH J NAME

STREET ADDRESS | 10177 N-MILITARY TRAIL STREET AODRESS

orv-s-2¢” | PALM BEACH GARDENS FL 33410 oY-7-2P )

e VPS 1 Delete me PRESIDENT X change 1 Addition

NAME Eopy BREAT -
sreeT apbress | 3000 N oceAl Ok 3B

s | SINGER 1sLAMD FL 33404

NAME EDDY, BRENT P
streeT AD0RESS | 10177 N MILITARY TRAIL
CiTY-S1-2IP PALM BEACH GARDENS FL 33410

TILE T [ Detete
NAME PASSINOS, JAMES T T

STREET ADORESS | 840 LIGHTHOUSE DRIVE STREET ADDRESS |0 L4 pHTHOUSE DR,
orv-s-zp | NORTH PALM BEACH FL 33408 orv-sr-ze  |NoRIH Pam BEA FL 330§

me VicE PRESIDEAT X crange O Awition
NAME Passmiss, TAMES T '

TITLE ] Delete i TITLE [J change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TITLE 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TE [ Detete TME [ Change [ Addition
NAME HAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

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 report or suppiemental report is true and accurale 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment with an address, with all other like empowered.

SBiTl Felehiy  ToES- Taewr Foo o) 56t TF 1]

SIGNAPURE AND TYPED OR PRINTED NAME fF SIGNING OFFICER QR DIRECTCR Date Daytimg Phone #

SIGNATURE:




