2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # 361594 May 18, 2000 8:00 am
1. Entity Name S t f St t
r
MICROVIA, INC. ecretary ol dtate
05-18-2000 90282 047 ***150.00
Principal Place of Business Mailing Address
1150 BELLE AVE 1150 BELLE AVE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-2962 |
:
202 SouTY 22 STEEr |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
272 ‘
City & Siate City & State 4. FEI Number J Applied For
TANAPA, FL 59'13009,10 Not Applicable
Zip Country Zip T Country Y . $8.75 Additional
3365 y, / ;rgooeﬂuﬂ . Cerlificate of Status Desired ! O Feo Required
6. ‘Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent =~ ™~
Name {
SPOTTS, RALPH L S EE RANCER
' Strest Address (P.O_Box Number is Nat Acceptable
1150 BELLE AVE X A S XL v Za L P Sy
WINTER SPRINGS FL 32708 !
SUITE 2 /2 :
City f Zip Cede
T o5 27 4 . FL{'85¢cos™
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 F[orida.
i
SIGNATURFE — .
SignaWﬂd Wd nWﬁgistaled agant and title if apaable. {NOTE. Registerad Agent signature required when reinstating) : CATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 10. 5:3glg:rzaén&i?gugfﬁncmg O i?‘;gomhgige
(See criteria on back) ([ Make Check Payable to Depariment of State [
11 OFFICERS AND DIRECTORS _ 12. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD memg TITLE 0/ <l ' O change (] Addition
NAME JORDAN, JAMES N PRvSEGr/y Tvoml
STREET ADDRESS | 2340 NE 53RD STREETADDRESS | 2 &2 P 647 S E/OCE | Ly # L2
CITY - ST-79 T LAUDERDALE FL _ CITY-ST- 2P 'Z??-ﬂ?pﬁ L L, BRE2F
TILE PD %Delete TITLE ‘ : [ change [ Addition
NAME SPOTTS, RALPH L JR. NAME :
sTreeT A0oRess | 430 WOGDUN CT. STREET ADDRESS '
orv-st-z¢ | LAKE MARY FL P CITY-5T-7P '
CWE - o Do - v emem e - L Delete™ TITLE : o T T [ Change i IjA—dd—itiBn”
NAME MCLAUGHLIN, JAMES E NAME f
sTreer p0RESS | 2651 N.E. 43RD ST. STREET ADDRESS |
Ciry-s1-zP LIGHTHOUSE POINT FL 33064 - CITY-ST-21P ’
e cD - R pekee TiTLE ‘ Othange [ Addition
NAME ALLEGR|, CHARLES NAME
STREET ALDRESS | 1061 N CYPRESS CRK RD205 STREET ADDRESS ;
CITy-ST-2IP FT LAUD FL CITY-ST-2IP !
TITLE [ Delete TITLE [ O change  [J Aodition
NAME NAME :
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-ST-ZIP .
TILE O Datete TITLE ; [l Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing geas not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true andyaccurdig and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivegray frustee empowered tp execute INis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment &jthgan address, with all gther like empowgted. :

SIGNATURE:

|
or/00 (FI3)242-5%02)

Daytims Phone #

3




