FILED
2003 FOR PROFIT CORPORATION
UNOIFORM BUSINESS REPORT (usn) Apr 16, 2003 8:00 am

DOCUMENT # H77062 ecretary of State

1. Entity Name 04-16-2003 90135 032 ***150.00
MICRASEM/CCI, INC.

Principal Place of Business Mailing Address _
1275 BENNETT DRIVE. SUITE 128130 1275 BENNETT DRIVE. SUITE 128130
LONGWOOD FL 32750 . LONGWOOD FL 32750
2. Principal Place of Business 3. Mailing Address ”ll‘m I"[ ul" l"” II”I |“|| lm III“ |l|” |]|”Im| l!l”l]l”““ .
Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2609688 Nol Applicable
Zip Country an Country 5, Certificate of Status Desired O ?ese.gesq 3?:(}“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
— e e e - e mm e = e —— e - Name. o o e e _ . N
TUGGLE DAWN B. Street Address (P.O. Bex Number is Not Accepltable)
4725 SWANSNECK PLACE
WINTER SPRINGS FL 32708
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWU! FEE IS $150.00 . - .
. 9. El Fi
:  Aflrilay 1,2003 Fo il o $55000 ST $500 M e
Make Check Payable to Florida Department of State - )
10. . OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD o I Delete TMLE [ Change [ Addition
NAME TUGGLE, DAWN B. NAME
STREETADDRESS | 4725 SWANSNECK PLACE STREET ADDRESS
cirv-sT-2p | WINTER SPRINGS FL CIry-sT-2IP
TLE VD 3 Delete TITLE [ Change (] Addition
NAME TUGGLE, RICHARD L. : : NAME
STREETADDRESS | 4725 SWANSNECK PLACE STAEET ADORESS
CITY-ST-2IP WINTER SPR|NGS FL CITY-ST-2IP
TITLE [ Delete TMLE [ change  [J Additicn
NAME . . - .. NAME : - oo ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ' ™ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 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 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with a/n(ddress with all other like empowered.

SIGNATURE: UEE DTS GLE 4-14-03 407-86953497

ANdTYPE 0 PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytirng Phone #

AV 82vre00

CR2E034 (10/02)



