2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am

DOCUMENT # J31557 : St
1. Eniy Name ecretary of State
MICRO RESOURCES CORPORATION OF AMERICA 04-16-2002 90111 047 ***150.00
Principal Place of Business Mailing Address
306 MONTE CRISTO BLVD 305 MONTE CRISTO BLVD
42 @2
TIERRA VEDDE FL 33715 TIERRA VERDE FL 33715
- " O R
2, Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-27%505 Not Applicable
Zp Couniry Zip Country 5. Certifcate of Stawus Desred ~ [1 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T ST - T Name Co— - - - -

JONES’ MARTIN J . Street Address (P.O. Box Number is Not Acceptable)

145 5TH AVE NE

ST. PETERSBURG FL 33701

City FL Zip Code

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

SIGNATURE |
-\_S\gnﬂtura. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This F:_(arpc;ratiqn is eligible to satisfy its (ntangibie FILE NOW!!! FEE IS $150.00 10, Elestion Campaign Financing $5.00 May G
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fesés
(See eriteria on back) )T Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ Change [ Addition
NAME SURQ, JOSE A. NAME
sTREcT ADDRESS | 1375 PINELLAS BAYWAY #42 STREET ADDRESS
CiTY-ST-2IP TIERRA VERDE FL CITY-ST-ZiP
TLE SD [ Deleta TME Cdchange [ Addition
NAME MITCHELL, KELLY F NAME
STREET ADDRESS | 1375 PINELLAS BAYWAY #42 STREET ADDRESS
CITY-ST-2P TIERRA VERDE FL ’ cITy-8T-2P
TME~ .} C e . . __ __.  Doeee _TE O Change [ Addition
NAME Sl R ——— e .. -
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TIILE 7 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-ZIP
TIMLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal! have the same lega! effect as if made under oath; that | am an officer or director
of the cargoraticn or ihe receiver or trustes ed 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 attachment with an 58, Wi

&

all other like empowered.
SIGNATURE: & il ey ~Aose HSoro Sty 022877900

SIGNA?“E ND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTCR Date 7 Daytime Phone #

UV IIFW

w

'

CR2E034 (9/01)



