2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000007525 .. .

1. Entity Name

MILLENNIUM INFORMATION GROUP, INC. |~

Principal Flace of Business

15586 WHISPERING WILLOW
WELLINGTON FL 33414

Malling Address

15586 WHISPERING WILLOW
WELLINGTON FL 33414-6378

2. Principal Place of Busine

551 N 11t [Jteest

3. Mailing Address

550 N TT* Shecet

Suite, Apt. #, etc.

Suite, Apt. #, elc.
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6. Name and Address of Current Registered Agent

7. Name an

d Address of New Registered Agent

™ RAFIAIE, ALL

RAFWE’ ALl S I P.O. Box Ny ri I
15586 WHISPERING WILLOW e R A TR e st
WELLINGTON FL 33414 ) — ;
TON Ju,cf'z. #2201 :
Cit ' Zip Code
v Poca Reton - FL 5(1771-;87
‘ 8. The above named entity submits this sta 'ement wurpose of gchanging its registered office or registered agent, or both, in the State of Florida. I
A7 '~ blailoo

| SIGNATURE

b

Signature. typed or printad name of regis

jered agﬂ nc7|a"nf applicabla.

{NOTE: Ragistered Agent signalure reguired when reinstaling)

DATE

9. This corporation |8 eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.
(See criteria on back} 0

After MAY 1, 2000 Fee will brg
Make Check Payable to Department.af

FILE NOW!!! FEE IS $150.00
$550.00

ate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICEF]S AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12, o

TINE D [ pelete TILE i ' R Change [ Addilien
HAME RAFIAIE, ALl NAME Afiﬁi&. ALl \S ] -
sweer anovess | 15586 WHISPERING WILLOW swestuooness | 55501 NW =7 Stre€t, vteH2ol

CITY-57-2IP WELLINGTON FL 33414 CImy-5T-2P E)Dr_m?d'i'on, +. 53 ‘-}% 1
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JIMLE O oelete TILE : [ Change [ Addition
NAME NAME f
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NAME - ' NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2 CITY-ST- 2P :
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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 repert or supplemental 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 raceiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other li
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