2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J37720. % Feb 28, 2001 8:00 am

1. Entity Name Secr f
MICRO CONCEPTS RESEARCH CORPORATION 02-28-2)5?951272 34 *gif’:?oﬁe

Principal Place of Business Mailing Address
11713 PALMER DR. 11713 PALMER DR.
TAMPA FL 33624 TAMPA FL 33624
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_272559 4 Applied For
: Not Applicable

- " - —
e Couniry a0 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e LI e e - Name. __: C ez ame - e - -

LIM, DANIEL V. Street Address (P.0. Box Number is Not Acceplable)

11713 PALMER DRIVE

TAMPA FL 33624

City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent end title if appticable. {NQTE: Ragistared Agent signature required when reinstating) DATE
‘ e e . m
B e s wanto | atorMAY T 2001 Fee wil bosaongp | "> EecionCampaion Fancing - $5.00 vy bo
»g requ eme elects ’ E/ fer ? ee will be $550.0 Trust Fung Contribution. O Added to Fees
(See criteria on back} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dp O Delete TILE [ change [ Addition
NAME LIM, DANIEL V. NAvE
STREET ADDRESS 1 1713 PALMEH DR STREET ADDRESS :
CITY-ST-ZP TAMPA FL CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TINLE [ Detete TITLE [ cChange  [] Addition
NAME NAME
STREETADDRESS.|. - - = . - =7, =vm pemm maeen e f STREETADDRESS - o0 ;o e . LT e e e )
CITY-S7-2IP CITY-ST-ZIP
TIMLE O pelete TITLE CJthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TTLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2IP CITY-5T-ZIF

13. | hereby certify that the information supplied with this filing does not quality 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 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 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 address, with all other like empowered.

SIGNATURE: i +  paniel V. Lim 2/18/01 (813) 974-1618

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING QFFICER ORF DIRECTOR Date Daytime Phone #

CR2E034 {10/00)



