2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am
DOCUMENT #  F97000003748 Secrefarv of Stat
1. Enily Neme - ecretary of dtate
MICRO IDEA INSTRUMENTS, INC. 02.91.7002 90103 027 **+150.00
Principal Place of Business Mailing Address
424 SKINNER 424 SKINNER
STEC STEC
DUNEDIN FL 34698 DUNEDIN FL 34698
E— B AR LA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4‘. FEI Number Applied For
59‘34621 16 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired 0 ?eae'gg tﬁid;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NATIONAL CORPORATE RESEARCH, LTD., INC.
1406 HAYS STREET, SUITE #2

Street Address (P.C. Box Number is Not Acceptabie)

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agsnt and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. L . . . m
9. This corporation is eligicle to satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Fees
(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 ‘ICEOC O pelete TITLE [ change  [] Addition
HAME LN, K Y NAME

STREET ADDRESS
CITY-5T-2IP

sweer acoRess [7F, 361 TANAN ROAD, SHIHLIN
arv-si-ze [TAIPEI, TAIWAN, R.O.C.

TITLE [J change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE PST [Deete
NAME DUBE, SCOTT

STREET ADDRESS 1330 WEST CITIZENS BLVD., SUITE 402-404
arv-s1-ze | EESBURG FL 34748

e == —~—-|~ - - T [J Change [ Addition
NAME

STREET ADDRESS
CTY-§T-2IP

TITLE .QRESW:?VT - ‘[ Delete:
NAME Meavy vetc ek
staeer apoess | LY S iy I NER AivD, STELC

onv-s-2f | Ty DE. Dind., FL 34698

M [ petete ME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P N CITY-ST-ZIP

TITLE i [T Delete TITLE [dchange [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2IP CITY-ST-21P

e [ Delete TILE [J Change [ Addition
NAME NAME ‘ '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report gt supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thefreceiver stee smpowered 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 att nt with an address, with all other tike empowered.

SIGNATURE: IR SRE P N e pac -1-b2.  121-138-9

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

ny

CR2E034 (9/01)



