2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 556932 FILED
1. Entity Name A l' 28, 2000 8:00 am
MICRO DESIGN INTERNATIONAL, INC. ecretary of State
04-28-2000 90095 028 ***150.00
Principa! Place of Businass Mailing Address
€985 UNIVERSITY BLVD. €985 UNIVERSITY BLVD.
WINTER PARK FL 327926713 WINTER PARK FL 32792-5513
T s O R AR R
1375 §. Semoran Blvd. 1375 S. Semoran Blwvd.
Suite, Apl. #, etc. Suite, Apt. #, elc,
Su:ﬁ?e DiBf;aai Sdlgftept léagzo DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
Winter Park, FL 32792 Winter Park, FL 32792 59-1886804 Not Applicabia
Zip Country Zip Country - ‘ $8.75 additional
32792 US 32792 Us 5. Certificate of Status Desired | Feo Hequirec; fonay
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - -
PIEPLOW, DANIEL G Street Address (F.O. Box Number is Not Acce|
' 0. ptable)
6985 UNIVERSITY BLVD. 1375 S. Semoran Blvd.,
WINTER PARK FL 32792 Suite 1350
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.

SIGNATURE
Signature, typad or printad name of registered agent and dte if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elecii - .
- . . Election Campaign Financin
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Triztllgsnd Col::'lllr?bution. 9 O fz‘gﬂohgzife
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD [ Delete TITLE [Ochange [ Addition
NAME LASSITER, PAULA A MASTERS NAME
staeeT aooress | 3000 CORPORATE CENTER DR STREET ADDRESS
CITY-ST-21P MORROW GA CITY-ST-2IP
TITLE S [ Delete TITLE [ Change  [J Addition
NAME LEE EMMIE NAME
sTaeeT aporess | 3000 CORPORATE CENTER DR STREET ADDRESS
GITY-ST-2IP MORROW GA CITY-ST-2IP
TILE P O] Celete TITLE ] £ Change [ Addition
HAME SMITH, CATHY L NAME ~ o - _ .
stweet onhiss | 6985 UNIVERSITY BLVD SIREETAOOAESS | 1375 S, Semoran Blvd., Suitel350
CITY-ST-2P WINTER PARK FL 32792 CITY-ST-ZIP
TILE O Delete TIMLE [l change T Addition
NAME NAME
STREET ADCRESS STREET AGDRESS
CITY-S7-7iP CITY-ST-2IP
TITLE [ pelete TIMLE T change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O pelete . TILE . (Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(1), Flerida Statutes. | further certify that the information
indicatéd an 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 corporation or the receiver or trustes empowered to 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 atlachment with an address, with all cther like empowered.

SIGNATURE: m &Z&ﬁm Yoy 7-9° ¢£09/677-533 3

L4

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (9/99)



