2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L04461

1. Entity Name

MR. MICROCHIP SOFTWARE CENTER, INC.

Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90073 025 ***150.00

Mailing Address

1 OLD COUNTRY ROAD
SUME 23
CARLE PLACE NY 11514 -

Principal Place of Business

1 OLD COUNTRY ROAD
SUITE 23
CARLE PLACE NY 11514

{1V44(0

2. Principal Place of Business 3. Mailing Address

MR

0

Suite, Apt. #, elc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

WALZER, JAMES L. /yg ViLLA Dt gsTd
LONEWEOB-FL32779 APT 213
\ LAce "1412‘,; FL

. 3274

:

City & Stale City & State 4. FEINumber  RG-3084068 Applied For
Not Applicable
Zij Il i Count it
S s —— ‘__COU” nii R — !__Hz,lp i ountry -_ |- 5. Certificate of,Status.Desired-_pgB—Hgt%g-%&?%tl@ﬂﬁ =
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

TAMNES L. WALZAL

e IR B S TeRRACE

APT 213

CiEVL%. HM—Y; '4.\‘_

FL

33746

SIGNATURE

8. The above aam'aa entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nama of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elacts to do sa.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Bo
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS ANG DIRECTCRS 12, ADDIT:ONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TTLE PD [ pelete TITLE [ GChange [T Addition
STREET ADDRESS | 2OG-SWEET-WALTE AeT 2 ,f STREET ADDRESS
CITY-ST-ZIP LeNGWOOR-FI-82/0- [ AL A'M” cL ‘337¥ CIY-ST-2IP
TILE "] pelete TE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE e T - T T O Detes T e T A= E EETTES e s e e Change - [ Addition”
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P '
TITLE - O Delete TITLE ' O] change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P
TMLE O pelete TME [(Jchange (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ) CITY-ST-21P

of the corporation grthe receiver or truslee emp
changed, or on g achment with an address wther like empowered.

SIGNATURE:

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 thal 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 directer
ered 1o execule this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Sl-2¥#3-3350

FGNATURE AND TYPED OR PRINTED NAME OFFITING OFFICER OR PIRECTOR

Daytime Phone #

1/249/o1
I ‘fate

|

CR2E034 (10/00)



