FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PgPNUMENT # F94000004748 | LRl 07-14-2003 90168 015 ***550.00
. Entity Name {
MICRO SUPPORT PACKAGES, INC.
Principal Place of Business Mailing Address
- 1958 LA GRANDE DR 1958 LA GRANDE DR
DUNEDIN FL 34698 DUNEDIN FL 34698
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etec. Suite, Apt. #, efc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applled For
36—3173865 Not Applicable
zp Country Zp Country §. Certificate of Status Desired O Ei'gesqlﬁ?::’“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHALEN, JOHN € Sireet Address (P.O. Box Number is Not Acceptable)
1958 LA GRANDE DR.
DUNEDIN FL 34697 .
* City FL [ 20 Coce

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

thesobligations of registered agent.
SIGNATURE V 0&‘&. £¢ ’{ w\/ Te KO3

»

Signatumd or printed name of !eg:stere& egent and titla if applicable. [NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!1! FEE IS $550.00 . o

After September 10, 2003 Fee will be $750.00 > 5:3;::'Ezn%aénoﬁlr?;u:g\jnc'nél O fcisc;tgdqohgzisa °
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE cpP O oelete TLE [ Change [ Addition
NAME WHALEN, JOHNC - NAME
sTReeT A00RESS | 1958 LA GRANDE DR. STREET ADDRESS
CITY-ST-71P DUNEDIN FL 34897 CITY-ST-21F
TILE [ palete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP OITY-§T-7IP ‘
TILE ] Dekete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-§T-21
TITLE [ Delete TITLE O thange  [3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TITLE O Detete F TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- &P CITY-5T-2IP
TTLE (1 Delete TIRE [ Change [ Addition
NAME NAME ’
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, withuall othegylike gmpowered.
SIGNATURE: \%Hpr“f“lT%f Y L&LNBED T-8-03 121-734-8300

SIGNR2URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 88EDLLO

CR2E034 (4/03)




