2001 UNIFORM BUSINESS

REPORT (UBR) FILED

'DOCUMENT # 445008

v 1. Entity Name

MICROFILM SERVICES, INC

Secretary of State

05-11-2001 90039 020 ***150.00

STEPHENS, MICHAEL A
1915 DOWNING PLACE
PALM HARBOR FL 34683

Principal Place of Busingss Mailing Address
10 N. MYRTLE AVE. P.Q. BOX 1169
CLEARWATER L. 33755 CLEARWATER FL 33757
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1515551 Applied For
Not Applicable
Z Countr Zi Count iti
® Y P oumry 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

Strest Address (P.O. Box Mumber is Not Acceptablc)

Cit ooy Zip Code
¢ (el
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,
SIGNATURE
Signature, typea or printed name of regisiered agent and tle if applicaly e (NOTE. Registerad Agent s gnature reguired when reinstaing} DATE
i ion is aliai iy i i = i
9. This corporation is eligibie to salisfy its Intangible FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax tiling requiremeant and elects 1o do so. After MAY 1, 2001 Fee wili be $550.00 et y Y
S ' Trust Fund Contribution. 1 Added to Fees
{See criteria on back) O Make Check Payable to Departiment of State
i1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete e 'WChange [ Acdition
HEME STEPHENS, MICHAEL A NEME
STREET ADORESS | 1945 DOWNING PL STREET ADDRESS
CITY-8T-2IP PALM HARBOR FL CITY-ST-2iP 3 L{(a 8:3
TLE VSD [ Delete T1LE %Change [ Additon
NAME STEPHENS, PEGGY A HAME
STREET ADDRESS 1915 DOW'NG PL STREET ADDRESS
CITY-5T- 7P PALM HARRBOR EL CITY-ST-ZP 3\-{ o gs
TITLE . 1 pelste TITLE [ Crange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TTLE 1 Delste TITLE [ Change (] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CHOY-5T-21P CiTY-ST-219
TITLE ] Delete THTLE Clchange [ Addiiicn
HAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-21P CITY-§7-2IP
TITLE O Delete TITLE {7 Ctange [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

of the corporation or the recel
changed, or on an aftach

13. | hereby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

I or trustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or 8lock 12
an address, with al! other like empowered,

SIGNATURE: foe  fun, TN.A. Skephens 4//?7/3’! (a4 bl-3a48

SIGNATURE AND TY#D OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

Daytne Phone #

May 11, 2001 8:00 am‘

CR2E034 (10/00)



