'2000;2‘EBNHFORM BUSINESS REPORT (UBR)

DOCUMENT # £ 99 00000 w10 §

1. Entity Name

MILLENNIUM. TRADINE USA, T2 E

FILED

Secretary of State

05-31-2000 90073 041 ***150.00

Principal Place of Business Mailing Address
_ W, KENNEDY BLVD. 442 W. KENNEDY BLVD.
e 200 SUITE 200
- FL 33606 TAMPA FL 33606-1464
2 -Frincipal Place of Business 3. Mailing Address
Suite, ApL. #, elc. o Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - S City & State 4. FEI Number Applied For
: T .6—? 3553 é 07 Not Applicable
Zi Count Zi W
P ouniTy P Country 5. Certificate of Status Sosired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T e e S ——— mp reEm— e [ NRITIE s e et G B e B e -

WALKER, TODD F

442 W. KENNEDY BLVD.
SUITE 200

TAMPA FL 33606

N

Street Address {P.O. Box Number.is Not Acceptable)

City

FL

Zip Codo

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or beth, in the State of Florida,

SIGNATURE

' Signolure, lyped or prinied nama of registered agent and ttle if apphcable

(NOTE: Rngisle:ed Agent signature required when reinslating)

DATE

TR

9. This corpdration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
. (See criteria on back}

10. Election Campaign Financing
‘!'rus't Fund Contribution.

$5.00 may Be
Added to Faes

" OFFICERS AND GIFECTORS ) ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS N 11

TTLE - =] Delete e O change [ Addition
HAME : ST J NAME

STREET ADORESS , n STREET ADDRESS

CiTY-ST-20P ; _ CITY-ST-ZIP L

TILE : O3 oetete TITLE ‘_ [Ochange [ Addition
HAME 0 NAME !

STREET ADDRESS STREET ADDRESS ‘

CTY-ST-2P - o CITY-ST-2P

THE ="~ [ : SR = [ Deléte “TTLE ol - R B [ change — []-Addinen -
HAME WALKER, TODD F HAME

stReeT annRess | 1200 S, HALE AVE. STAEET ADDAESS ,

GHTY-ST-TIP TAMPA FL 33606 ) CITY-5T-21P '

TILE . O Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS | i

CITY-ST. 21 CITY-5T-2

TITLE . - .. [JDelee TILE . . [ change  [] Addition
NAME 1 Y . NAME . "l 1. ' e L
STREETADDRESS |, - -, St Lt e, WostREeT aDoREsS H] < 0 gt ) .

OISR froe o mae v e S s s eemestze L] ‘ s OIS s
me e R ' O Dot '@ e e (7 chenge (] Addition
wme [T T T T e T T ’ ’ '
STREET ADDRESS |~ ° - : " STREET ADDRESS e ) T N
CITY-ST- 2P CITY-ST-7IP

13. | hereby cerllfv that the infermation supplied with this ling does not qualify for the cxemplion stated in Section 119, 07(3)@) Floriga Statules. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an offiger or director
of the carporation or the recewerwmpowered lo execyle this report as required by Chapter 607, Florida Statut es and that my name appears in Block 11 or Block 12if

changed, ar on an altachment wit

SIGNATURE: Y/ /

ss, with ail other lil emppwered.

SIGNATURE AND TYPED OH PRINTED NAME QF SIGNING QFFICER OR DIRECTCR

Daykimo Phone B

May 31, 2000 8:00 am

CR2E034 (9/99)



