2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000051937

1. Entity Name

MILLENNIUM IMAGING, INC.

Principal Place of Business

7412 6TH AVE., NW.
BRADENTON FL 34209

Mailing Address

7412 6TH AVE. N.W.
BRADENTON FL 34209-1531

2. Principal Place of Business

S0¢- 4 Quinur T

3. Mailing Address

S0k ~ g’l‘éé'ﬂ.\/é‘vbiij WEST

Suite, Apt. #, stc.

Suite, Apt. #, etc.
A

L

FILED
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90036 009 ***150.00

IR

AR

DO NOT WRITE IN THIS SPACE

~ City & Stat City & State 4. FEI Number Applied For
e Y S e .1 ==647-09. 2 7723 e rvpras]
Zip 4 Country Zip T Country . . $8.75 additional

7 : Q22 UI’T ?z/ o ( usa 5, Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KIRTLEY, WILLIAM T
2040 S. TAMIAMI TRAIL

Name

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

SARASOTA FL 34239
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida.
SIGNATURE
Signatura, typed ar printed name of registered agent and titla if applicable (NOTE' Registered Agent signatura reguired when reinstatng) DATE
8. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do s0.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e Tery WENT , 01RE R 1 Delete TILE [Jchange [ Addition S,:

NAME JorEph &, Lad A4 IR NAME %

STREETADDRESS | 3 oS - 29t e, Couvrl STREET ADDRESS &

CITY-8T-2P B m%‘mh’ ) fx ‘?y ;05— CITY-S1-2IP W
‘ - 7 — @

T V. for5ideal | JRERSuAeR, YR FTIOR velets nne Ol Crange [ Addtilon | O

NAME G ,{7 A AuCoi A NAME

STREET ADDRESS | __ ) = 4 LpYh Bz W .. J| STREET ADORESS N .

CITY-§T-2P  mette , Fin QoS CITY-5T-2ZP B

TITLE J, gtcrﬁpay Direlor, [ Delete TITLE O cChange ] Addition

NAME Tohw & é,,? ANING NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘zqgf M;P ri‘f,gtkrr:—)_ 3(}& 124 CITY-S7-2P

TITLE [ pelete TILE [ changs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-ST- 7P CITY-ST-2P

TMLE {J Detete TImLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADIDRESS

CITY-5T-21P CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempltion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘)V&'fb/&nﬂﬂ

(Pur)>9% 330 ™

iGN OFFICER OR DIRECTOR

ata * Daytime Phone #




