2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F20927

1. Entity Name

MICON SYSTEMS, INC.

Mailing Address
107 SOUTH AVE

Principal Place of Business

C/0 LARRY ANDERSON
107 SOUTH AVENUE
FT. WALTON BEACH FL 32547 us
us

FT. WALTON BEACH FL 32547013

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90250 005 ***150.00

AR AR AR "

JAEUCH AT MR

DO NOT WRITE IN THIS SPACE

Clty & State

4, FEl Number Applied For

City & State 090
59-2 181 MNot Applicable
Zi Count Zi Count iti
P uniry " ountry 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
O ca Name
ANDERSON' DAVIO M Sireet Address (P.O. Box Number is Not Accepiable)
720 E. SUNSET BLVD.
FT. WALTON BEACH FL 32547
City FL Zip Code
8. The above narmied entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsd or prinied name of registerec agent and title If apphcable (NOTE: Registered Agenl signature requmed when reinstating) DATE
1
9. This corporation is eligible to satisfy its Imangible | = - . FILE NOWIL: FEEIS.$150.00 - - . .| 45 Feciion Campaign Financing $5.00 May ge

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) U Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P O Delete TTLE O chenge [ Addition | &
HAME ANDERSON, L T NAME %
z::rsr:uz?:Ess 720 E SUNSET BLVD STREET ADDRESS L%

-5T- FT WALTON BCH FL 32547-3613 CIFY-ST-2IP o
TiME v ‘ O Delete TLE Cchange [ additon | S
NAME | ANDERSON, DM NAME
STREET AORESS | 720 E SUNSET BLVD STREET ADDRESS
er-si-2¢ | FT WALTON BEACH FL 32547-3613 OTy-Si-7P
TTLE O pelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TMLE 1 pelete TITLE [ Chenge (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE O petete TITLE [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
(o A 0 JON N B CTY-5T-2IP
e O celete TILE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-§1-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 637, 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.

SIGNATURE:

DAVD MAPDERSDA 2-1000 350862708\ | -

Late

Daytime Phone #




