2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO8000006975

1. Entity Name

MICRON COMMERCIAL COMPUTER SYSTEMS, INC.

Principal Place of Business

625 STRATFORD STE. 2500
MERIDIAN 10 83642

Mailing Address
900 E. KARCHER RD

C/O TAX DEPT
NAMPA 1D 83687-3045
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AW

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

05-22-2000 90129 032 ***150.00

AT

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
06-1523016 Not Applicable
in " ——— n i 1 o - oo - - ™)
Zip Couniry zp Country 8. Certificate of Status Desired O $8‘75 Addltlonal
Fes Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD -
PLANTATION FL 33324

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature. fyped ar printed name of registared agent and title if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporaticn is eliglble to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Tax fiting requirement and elects 10 do so.
{See criteria on hack) a

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14

TLE D PR velete TITLE Divecior [ Changa FiAddition
NAME KOCHER, JOEL J NAME Tl D S eikin

STREET ADDRESS | ()} E. KARCHER RD. STREET ADDRESS | AOO € . karo e - RAL

CITY-S57-ZIP NAMPA 1D 83687 . Cry-51-21# N%,Pﬁ; TD 8%\_98‘)

TLE ppP elate TITLE D'(nfda"/ Y P i [] Change MAddition
NAME BOWER, SCOTT L NAME MUchael! S . Adking

STREET ADDRESS | §95 STRATFORD STE. 2500 STREET DRSS | ¢ 2,65 St el Ste 2500

CTY-STaP—|~MERIDIAN 1083642~ = ~ o2 | pupidia s gl ey~

TILE S- T 1 Delete TITLE : [JChangs [ Addition
NAME HANSEN, BRIAN T NAME

STReET ADDAESS | G0 E. KARCHER RD. STRAEET ADDRESS

CITY-8T-2IP NAMPA iD 33687 CIy-S1-ZiP

TME 3 Delete TIILE O Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TMLE [ Delete TIME [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Y -ST-TIP Ty -ST-7P

TITLE 1 Delete TITLE [ Change [ Acditicn
NAME NAME

STAEET ADDRESS ) STREET ADDRESS

CITY-$T-2IP r CITY-S1-2IP

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
ind] this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of ation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oh T o1 an atlachment with an address pwith ail other ke empowered.
smn@ae: &7 ){7[;—4_ Bt e 4]5/00

_ SIGNATURE AN TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae

208508419

Dayume Phone #

CR2EQ34 {9/99'



