il

13. | hereby certify 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 information
indicated on 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 trustee empowered 1o execuig 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 attgetTMeqt with an address, wilh all other lik¢ #mpowered
DT . . -
3 fuler  yzakcina

SIGNATURE: S S
YPEB.QEPRINTED NARIE OF SIGNING OFFICER OF DIRECTOR Date Caytima Phana #

3
3

4

2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # _ F95000001120 Mar 27, 2002 8:00 am
- 1. Entity Name Secretal y Of State
MICROS FIDELIO SOUTHEAST, INC. 03-27-2002 90091 020 ***158.75
Principal Place of Business Mailing Address
632 5. MILITARY TRAIL 14700 SWEITZER LANE
DEERFIELD BEACH FL 33442 LAUREL MD 20707
us us
2. Principal Place of Business 3. Mailing Address i||||||”"| ,lm |"|’ Ilm m""“' ""l "m "", “||I ”'”II" |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0561470 Not Applicable
SR LBy ap Country 1..5. Certificate of Status Desired $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE' LYNN Street Address (P.O. Box Nurmber is Not Acceptable)
852 SOUTH MILITARY TRAIL
DEERFIELD BEACH FL 33442
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicakle. (NOTE: Registered Agent signature required when reinstating} DATE
9. This gorporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Elsction Camaaian Financi
- : . X paign Financing $5.00 May Be
Tax flllqg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See, criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e PS TTERLANDT [ Delete e Nirecto [ chenge  [Faddition | 5
NAME | INTERLANE, DAN NAME thior Busseo &
staeer aooRess | 7031 COLUMBIA GATEWAY DRIVE SRETADDRESS | T2 Coluunilo o Gate A~ Zé
CITY-ST-2IP COLUMBIA MD 21046 CITY-ST-2IF Ca lecnrb, h..; M Do §
TITLE v [ elste TITLE [ Change  [1 Addition | O
NAE KAUFMAN, GARY C AN
streer ADDRESS | 7031 COLUMBIA GATEWAY DRIVE STREET ADDRESS
CTy-ST-2IP COLUMBIA MD 21046 - ] CITY-ST-Z2IP
Tme |y T T o7 T Nelere' A | I (7 R T [ Chage [ Addition | ~
NAME GORDON, CHARLES T NAME
STREET ADDRESS | 14700 SWEITZER LANE STREET ADDRESS
CITY-$T-71P LAUREL MD 20707 CITY-57-21P
e e : I Delete TLE ' (Jchange [ Addition
NAME a3 T . T NAME ‘
SIREETADORESS [ YT L o Tt . o e - STREET ADDRESS
CITY-ST-ZIP B T T e T ’ CITY-5T-7IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



