2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # L04461 Secretary of State
1. Entity Name 0. etk e
MR. MICROCHIP SOFTWARE CENTER, INC. 02-03-2003 90158 027 *7150.00
Principal Place of Business Mailing Addrass et
'—1‘0LD‘COUNTFY‘ROAD-” i 1-OLD.COUNTRY-ROAD  _ = - : A s
SUITE 231 SUITE 231 i
IEAMAL AR ERIERL
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES
City & State City & Sate ‘ 2. FEI Numoer Applied For
59-3084%8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additiunal
N - Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALZER, JAMES L. | Sireet Addres ber is Not Ac ptabl
6277 GRAYCLFF DRVEB Y Vw12 A LW,
BOCA RATON FL 33486
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating} DATE
FILE NOW!! FEE 1S $150.00 ) .
i ‘ ‘ . Elect ian Fi
A ey 1,2003 oo il e 55500 oo ) [ 3500 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11
TmLE PD O Delete TITLE EChange [ Addition
NAME WALZER, JAMES L. HAME .
staees aooess | 6277 GRAYCLIFF DRIVE B oross | 4776 € TBland Bend
arv-st-ze | BOCA RATON FL 33496 CITY-ST- 2P
TILE (3 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ’ CITY-§T1-21P
TITLE O Delete mE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P .
TITLE [ pelete THILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP
TTE 1 elete . “TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE : [ petets T O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

12. | hereby certify that. the infarmation supplied with this filing does not gualify for the exemption stated.in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supptemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation gethe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on al xhment with an addresy vy other like empowered.

TN T

SIGNATURE: )X U511 AL OMIRED //z-f/o} S1G-7¢2-3330

susmrruns Aunwﬁn OR PRINTED wa SIGNING OFFICER OR DIRECTOR Daytima Phone #

e P

FRY

CR2E034 (10/02)



