2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000004748 - d gle%?étzooz 8: SOtO am
1. Entity Name ‘ a
MICRO SUPPORT PACKAGES, INC. / ry 0 ate
/ 07-10-2002 90194 042 ***550.00
Principal Place of Business Mailing Address .
1587 MAIN STREET ) 1587 MAIN STREET
SUITE D SUITE D
DUNEDIN FL 34698 DUNEDIN FL 346%8 .
. " A SR
2. Principal Place of Business 3. Mailing Address
L €
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
DUNeDIN, FL. «I'aﬂgﬂm{. FL 36-3173665 Not Applicable
ZZIPEE 5 ?g Country 3;1‘? « Country §. Certificate of Status Desired Od ?i‘;?qﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
m%ﬁ:ﬁ: DR, Street Address (P.O. Bax Number is Not Acceptable)
DUNEDIN FL 34697
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

kN CAHALEN), PRESIDENT 7-3-02

SIGNATURE

CR2E034 (9/01)

7 fature, typad of printed name of registered agent and ttle if applicabla (NOTE: Ragisterac Aﬁ’ent signalure required when reinstating) DATE
- . . . ] . . . I'
9. This corporation is eligibie to satisly its Intangible FILE NOwW!!! FEE_ 1S $150.00 . 10. Etection Campaign Financing $5.00 May B
_ Taxfiing-requirement and elgcts 10.d0.50.-zz=e® == re=After-May-17:2002-Feeiwill be $550.00 - > - Trust Fund Contribution. [0 ~Added to Fees
b (See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelste TITLE [[1Change ] Addition
NAME N, JOHN C NAME
sreer aooaess [1958 LA GRANDE DR. STREET ADDRESS
cr-stze [DUNEDIN FL 34897 CITY-5T-2IP
TIME ' O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O Detete TITLE - O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-81-ZIP CITY-5T-2IP
TLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE 7 Detete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 Delete TITLE ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hersby certify that the information supplied with this filing daes not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaiure shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with Ml other like gmpowered.

SIGNATURES | %B‘//Pf DIUNSRAN C WHALEN _ 7-X-0 2~ 747-754-X520

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




