2002 UNIFORM BUSINESS REPORT

(UBR) FILED

i

——

L ]
1. Eniy Name ecretary of State
MR. MICROCHIP SOFTWARE CENTER, INC. 02-25-2002 90044 018 ***150.00
Principal Place of Business Mailing Address
1 QLD COUNTRY ROAD 1 OLD COUNTRY ROAD
SUITE 231 SUITE 231
CARLE PLACE NY 11514 CARLE PLACE NY 11514 .
2. Principal Place of Business 3. Mailing Address 1 [“”I” |“ Ilm I‘m |l|l| |“|’ |I|| I““lll“l"“ HI”lml “l“ ||||
Suite, Apt. #, elc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
59-3084068 Not Applicable
Fd Zi ‘ i
" Country P Coupiry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WA.LZER, JAMES L Strept Address {(F.O. B?( Number is NoLiAgcﬁa.ée)
~185-WitkA-DH-ESTE TERRACE _ A1) r)l"Cl\iC‘. i6Sqg Onve [
~AKEMARY-F-32746—— City Zip Code
(.?)Oc& fetﬂc‘rc::f\l FL 29% b
8. The above namad entity submits this statement for the purpose of changing its registeged office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and titte if applicable. (NCTE: Registerfd Agent signature reguired when reinstating} DATE
9. ﬁhisf(‘:lprporaiic?n is eligih\cej th> se:thfy;‘ts Intangible FILE NOWIll FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so. After May 1, 2002 Fee|will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Czpartment of State
11. QFFICERS AND DIRECTORS 12] ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
TinLE PD  Delete Tmg: [(Wlnange (] Additon | 5
NavE WALZER, JAMES L. € - - e
sweer a00ress | 185 VILLA DI ESTE TERRACE swieraooess | o 277 G r‘au_l ol ;Q—Q 4 0 rive B §
CITY-ST-2P LAKE MARY FL 32746 CITY-ST-ZIP S ¢ @ Celdemd | (L 23349 & | Y
' N . o
TITLE (] Detete TIMLE {7 change [ Addition | &
NAME NAME
-“*STREET ADDRESS STRRET ADDRESS
CITY-S5T-2IP CIT§-5T-2IP
TITLE O Delete T [ Change  [] Addition
NAME NA
STREET ADDRESS STRYET ADDRESS
CITY-ST-2P CIT S7-2IP
TMLE [ Dslete m [Jchange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-8T-ZIP
TIME {71 Detete TITLE [J Ghange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S57-2IP CITY-ST-2IP
TITLE [ Delete TILE [OJchange [ Addition
—| = NAME=m T T -
STREET ADDRESS STREETADDRESS |
CITY-§T-2IP cmri'sr—zLP
13. | hereby certify that the information supplied with this filing does not qualify for the exefnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signajure shall have the same legal effect as if made under oath; that | am an officer or direclor
af the corporation.gr the recaiver or rustee empowered to execute this report as requiied by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on #n akachment with an addrgss, with all other like empowered.
/02 749-3
SIGNATURE: . 7/ 7’5’/ 0 S /b- 753 -3330
OF SIGNING CFFICER OR DIRE ] ’ Date Daytime Phone #




