2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000003123

i. Entity Name

MICROSENSOR SYSTEM, INC.

Mailing Address

PO BOX 609501

noipal mlave Of Business

. BOX 809501
_"VT7 FL 32880-3500

ORLANDO FL 32860-3:01

Principal Place of Business 3. Mailing Address

I |

|

I

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

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90011 046 ***150.00

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number Applied For
52 1394438 MNot Applicable
Zp Country dp Countey 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GHIMM' WILLIAM A Street Address {P.O. Box Number is Not Acceptable)

201 E. PINE STREET SUITE 1200

ORLANDO FL 32601

City

Zip Code

FL

The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the Stale of Fiorida.

Signature, lypad or printed name of registered agent and tilte it applicable

(NOTE: Regsiered Agent signature required whan reinstating)

DATE

This corporation is gligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOWH! FEE IS $150.00
After MAY 1,2000 Fee will be $550.00
Make Check Payable to Department of Slate

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
: PD i [ Detete e O] change [ Addition
- MONETTI, GARY A NAME
oz | 1818 S HWY. 4M STREET ADDRESS
& zp APOPKA FL 32703 Ciry-St-21P
VSTD [ Deletz TITLE [J change [ Addition
LINK, RAYMOND A HAME
~oncen | {818 S, HWY. 441 STREET ADDRESS
srae APOPKA FL 32703 ciny-sT-21p
D Pnclete e [ Gtangs (T Addition
MILLER, STEVEN P NAME
oz | 1818 S, HWY. 441 STREET ADDRESS
e —1-APQOPKA-FL-32703 Gry-st-zp - - -
D Feiete e Ol change [ Addition
TOLAR, NEAL J NAME
Crean ) 1818 8. HWY. 444 STREET ADDRESS
S1-2IP APOPKA EL 32703 CITY- ST-ZIP
D O oelete TLE Diflecto”.  AND  Vic®  pRELIOPHT B change [ Addttion
WOHLTJEN, HENRY NAME
=eerss | 1818 S, HWY. 441 STREET ADDRESS
sr-zF A’:gaKA FL 32703 CITY-ST-2IP
Delets TRIE vice pAesigedT - GENERAL (1 Ghange Addition
o a LAl ey L v NAME » DILAPTS Wikl MWM’C& ¥
agpiac STREET ADDRESS (BI1B S HwM wuj
sr-awe CiTY-5T-2IP AP0PRA L 37103

S0

:NATURE:

I 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
© 7 aimd o s repod of supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
on of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i P e, el AN B Yl
Al Ol fasaned’ A 1wk thico w91 8% -334 4
SIGNATURE BND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone # 1

CR2E(34 (9/99)



