2000 UNIFORM BUSINESS REPORT (UBR) a7

| DOCUMENT # P99000093608 May 17,2000 8:00 am

MICRO ENTERPRISE MANAGEMENT, INC. Secretary of State

04-24-2000 90033 002 ***158.75

Principal Place of Business Mailing Address
303 NE. 18T ST. 309 N.E. 15T &T.
GAINESVILLE FL 32601 GAINESVILLE FL 320801-5210

il

i

IR

o e 908 W oh ave | AL

Suite, Apt. #, etc, Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
ity & Stale . City & State . 4. FEIl Number [Applied For
- L)
QNESV “91 FL Gatﬂ.‘,SW | (£ FL 59'3&:0676& [Not Appiicable
Zi Couyntry i ] Country , . $8.75 Additional
3 t d . \ I
32/690 l %l uo- jﬁ,(DO‘ A lG_CI’lLLa- 5. Certificate of Slatus Desire ] Foo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reqlstered Agent
Name .. - - - . o - .
CRAWFORD, OLIVIA L Street Address (P.0. Box Number Is Not Acceptable)
3641 W. HWY, 316
REDDICK FL 32686 .
City FL ' Zip Code
8. The above namead entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of prinied nama of registorsd agent and titte If applicable (NQTE: Registerad Agant signatura requirat when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 16, Election Campaian Financing
Tax filing requirement and slects to do so. After MAY 1, 2000 Feo will be $550.00 0. $rzs: Fund Oo?‘nlll%uﬁ:)n. g 0 ﬁﬁ%ﬁﬁf 8
(See criteria on back) [T Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS = e ——--‘--—- " "WD BIRECTORS N 11 .
™ D 7 Delets F?,D.QQ.DE, ﬂm/ Ol Chenge £ Actition | 3
NAME CR%ORD, OLVMA L CRAWFORD,OLWVIA L ‘ . \ M 2—
steeer ooniss | 3641 W, HWY. 316 Aire oo 3
LTy -S7-2IP REDDICK FL 32686 Ob &
fred
e [ Delete W QRAW Fo R'D [Jchange [ Addition [ O
NAME
STREET ADDRESS !
CrY-ST-2IP
TILE [ Delete " [Jchenge [ Addition
NAME v -
STREET ADDRESS ]
Y- ST- 7P
Hils O celste ' ‘ ] Change [ Addition
NAME
STREET ADDRESS
CIrY-31-2iP
THLE O Delete ‘% O change [ Addition
NAME !
STREET ADDRESS ~STREET ADDRESS
CITY.5T-2IP CiTY-$T-2IP
TITLE . {7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crv-S1-7P CITY-5T- 2P
13. | heteby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental raport is trus and accurate and thal 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 te exeoute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, wjth all other like empowered,
3 . ey e e Jol " o M
sienature: (RENET Moﬁﬂw%‘@wm L. Crawford  4/19/00 352-378-6568
BIGNATURE ANY TYPED OR PRINTED nmﬁs SIGRMG OFFICER OR MRECTOR Date Dayara Phone ¥




