2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F27362 . Apr 23, 2001 8:00 am
" -
. iy Nare - ecretary of State
MICRO ENGINEERING, INC.
04-23-2001 90226 044 ***150.00
Principal Place of Business Mailing Address
1428 SEMORAN BLVD. 1428 SEMORAN BLVD.
STE. 120 STE. 120
APOPKA FL 23703 APOPKA FL 32708 £0050606
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.21 19376 Applied For
Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Alddi!ional
Fee Required
e ..coes = _B..Name and.Address of Currant Registered Agent - e 7._Name and Address’of.New Reglstered Agent - -
Name Y
LAFOREST’ LARRY Street Address (P.O. Box Number is Not Acceptable)
3516 PAULETTE ST. - P
APOPKA FL 32712
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
N
Tr i
SIGNATURE
Signatura, typed or printed name of registared agent end title if applicable. (NCTE: Registered Agent signature required whan reinstating) DATE
. S L . " _ _ ‘ _
9, Ihls;_orporanqn is e\ltglblg t? sz:tls:fyclits Intangible A FI;E\:J?V:OO’ FFEE 13:“$“)le5250& " 10. Election Campaign Financing $5.00 May Be
axli \n.g r.equwemen and elects 1o do so. er 4 ee w * Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 1 Delete TITLE [ Change ] Addition
NAME LAFOREST, LARRY HAME
staeeT anoress | 3516 PAULETTE ST STREET ADDRESS
CITY-ST-ZIP APOPKA FL CITY-ST-2IP .
TITLE DVS 1 Delete TITLE [ changg  [7] Addition
HAME BROWN, JUDITH NAME
streeT anoress | 722 OAK LEAF CT STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-5T-7IP
e~ = D- - - - Co T Delete - QA TmE o [ Chang& ™[] Addition
NAME { AFOREST, VICKI NAME
streeT aporess | 3516 PAULETTE ST STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-ST-2IP
TITLE oVt O Deete THLE 54 [ Change (] Addition
NAME NGUYEN, JOSEPH NAME
streer anoress | 3434 PAISLEY CIRCLE STREET ADDRESS
CITY-5T-7IP ORLANDO FL CITY-S7-2IP
TInE v I Celete TE Ol chenge  [J Addition
HAME NOBLE, WILLIAM NAME
sTreeT noress | 4450 MEADOWLAND DR STREET ADDRESS
CITY-5T-2I MT DORA FL 32757 GITY-ST-ZiP
TLE [ Delete TITLE FlcChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2iP
13. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report 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 receiver or trustee empowered to execulg this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an.gddress, with all other li %\'Zr:d?k
; .
SIGNATURE: 1 f//é%/ Sa7SSE Sy
D NAME OF SiGNING OFFIGER OR DIRECTOR [/ Day. Daytme Phona #

CR2E034 (10/00)



