2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F27352

1. Entity Name

MICRO ENGINEERING, INC.

Principal Place of Business

1428 SEMORAN BLVD.
STE. 120

APOPKA FL 23703

us

Mailing Address

1428 SEMORAN BLVD.
§TE. 120

APOPKA FL 32703-5656

us

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90069 017 ***150.00

2. Principal Place of Business 3. Mailing Address

AN A A

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
59—21 19376 Not Applicable
Zip Country Zp Country 5. Cenificate of Stais Desired () ?g-ggq L’:f;’é“"”a'
— —-@8 Name and-Address of Current Registered-Agent —— -~ = ~— —— 7. Name and Address of New Regisiered Agent—
Name
LAFOREST' LARRY Street Address (PO, Box Number is Not Acteptable)
3516 PAULETTE ST.
APOPKA FL 32712
City FL Zip Code

8. The ebave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and bile if applicable (NOTE: Registered Agent signature required when reinstating) DATE

« » . FILENOWI!ILFEE 15.$150.00 .- _ ..
‘After MAY 1, 2000 Fee will be $550.00

9. This carporation is eligible to satisfy its Intangible

. B 10. Eiection Campaign Financin
Tax filing requirement and elects to do so. el nd

Trust Fund Contributian.

$5.00 Mmay Be
Adced to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Defete TITLE [ Change [ Addition
NAME LAFOREST, LARRY NAME
STREET ADDRESS | 3516 PAULETTE ST STREET ADDRESS
CITY-5T-2IP APOPKA FL CITY-T-ZIP
e ovs O Delete mE [J Change L] Addition
NAME BROWN, JUDITH NANSE
STREET ADDRESS | 722 OAK LEAF CT STREET ADDRESS
CITY-ST-2IF APOPKA FL 32703 CITY-SF-ZIP
e D O Delete e [ Change [ Addition
NAME LAFOREST, VICKI NAME
STREET ADDRESS | 3516 PAULETTE ST STREET ADDRESS
CITY-87-21P APOPKA FL CITY-§7-ZIP
TLE DVT O elete TILE [l change [ Addition
NAME NGUYEN, JOSEPH NAME
STREET ADDRESS | 3434 PAISLEY CIRCLE STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-§7-ZIP
TLE v [ pelate TILE [ change [ Addition
NAME NOBLE, WILLIAM NAME
sTaeeT Aporess | 4450 MEADOWLAND DR STREET ADDRESS
CITY-S1-2IP MT DORA FL 32757 CITY-ST-ZP
e O Detete TILE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the fnformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of ihe corporalion or the receiver of rustee empowered 1o execute this report as required by Ch?. Florida Statutes; and that my name appears in Block 11 or Black 12 4

changed, or on an attachment with an address, with all other like empo
> Mm/le /00 407-886-4849
7 /

Cate Daytime Phone #

SIGNATURE: _LARRY. A.: LaFOREST' /.79 Yraq

SIGNATURE AND TYPED OR PRINTED NAME OF MefING OFFICER-OR

CR2E034 (9/99)



