2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0000117243 Mar 14, 2001 8:00 am

1. Entity Name

MICRON DEVELOPMENT GROUP, INC. Secretary of State

03-14-2001 90470 038 ***150.00

Principal Place of Business Mailing Address
4921 W CYPRESS STREET 4921 W CYPRESS STREET
TAMPA FL 33607 TAMPA FL 33607
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE 1IN THIS SPACE ’

City & State City & State 4. FEI Number Applied For

5q : ?fo% m Mot Applicable

(s T Yo} Ve === Ry i Y i iy e — — s - - HH - .
® ountry i ourry ~ 5 Ceriiicas o Staivs Desirea———Ff ~—— $8-7 S-Additinnal.c ==
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme )

GELINAS, LORI . _
3043 GULFWIND DRIVE
LAND O LAKES FL 34639

- Street Address (P.O..Box Number is-Not Acceptable) — e -

City FL Zip Code

8. The above named entity submits this stalement 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 registerad agent and title if applicable. [NOTE: Registerad Agent signature reguired when rainstating) CATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
_ - . 10.00.50. . 4. Ean ugtlh - . - . ay be
T“”W*Wmm to.do-sa i Trust Fund Contribution’ E——added o Fees -
(See criteria on back) ] Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITiE [ Delete TmLe Heomderyyr ] Change XAdditinn 3
NAME NAME © | PeAeR % 0 o N OO 2
STREET ADDRESS STREET ADDRESS | 3Ry 2. = qcb U C‘l’ 3
CITY-ST-2IP CITY-ST-2IP =]
X FL- 236! =k
e O Delete TLE P ] Crange XAddttmn s
RAME NAME donn Do
STREET ADDRESS STREET ADDRESS [Py} B3 6‘{ coe oc
GITY-ST-7tP CITY-57-2I7 ‘ramm foYe.lo30 )
TTE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1-29 -~ _ . O i MoV A ] e T L
TITLE Delete TiTLE ange ition
O O ch [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE [ Delete THILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE OJ Delete TALE . ] Change  [) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 turther 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 corporalion or the receiver or trustee empowerad ta execute 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 address, with all other like empowered.

sionaTure: 2T el —

SIGNATURE AND TYPED OR PRINTED Wﬁlauma OFFICER OR DIRECTOR Date Daytime Phone #




