2001 UNIFORM BUSINESS REPORT (UBR) FILED

¥ 3 [ ]
DOCUMENT # J49811 Apr 30, 2001 8:00 am
. Entity N
1CJ§%’5F§TMICRO INC ecreta ) of State
' 04-30-2001 90418 039 ***150.00
Principal Place of Business Mailing Address
9250 CYORESS GREEN DR 9250 CYORESS GREEN DR
SUITE 108 SUITE 106 5 €
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 9 b 2 9 6 2
us us
Suite, Apt. #, etc. Suite, Apt. #, eta. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEi Mumber Appled For
59-2?50919 Not Applicable
Zip Bountry ap Country 5. Certificate of Status Desived Il $875 A_ddilional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E%SSSQ';EP‘BEGSMAS L. Street Address {P.O. Box Number ig Not Acceptable)
ORANGE PARK FL 32073
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 Flerida,

SIGNATURE
Signature, typed or printed name of regisiered agent and te if appicable (NOTE: Registerad Agent s'gnatura required when reinstating) DATE
; ion s alie iafy i i N ni g
9. This F;prporallc.nn is eligible 1o satisfy its Intangible FILE NOW I FEE !S_ $150.00 10. Election Campaign Financing $5.00 May 2o
Tax filing requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 - y
o ! Trust Fund Contribution. O Added to Fees
{See criteria on back) O tale Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS I 11
TITLE DP [ Delete TITLE [ Charge  [[7 Addiien
NAME MUSCHAMP, THOMAS L. NAME
STREEr ADDRESS | 675 BOWIE BLVD STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL CITY-ST-2IP
TIILE VD [ Delete TITLE [JChange [ Addition
NAME MUSCHAMP, RICHARD J. NAME
STREET ADORESS | 6§75 ALPENRQSE AVE STREET ADDRESS
CITY-8T-21P JACKSONVILLE FL 32956 CITY-S§T-ZIP
TIME DsT O Delete TITLE - el Change [ Addirien
NaME MUSCHAMP, CURTIS D. NAME Mus champ, Curtis D.
STREET ADDRESS | §175H ALPENROSE AVE STREET ADDRESS 6175 Alpenrose Av
venue
eiv-sr-ar 1 JACKSONVILLE FL 32256 Clry-ST-21p <1 Hp 11 b e e
o EhY D TV LT L
TITLE ] Delete TITLE ae = = esd ?_"I Change @ Addition
NAME HAME VD
STREET ADORESS STREET ADDRESS E. Ron. Tavior
CITY-ST-21P CiTY-S7-7IP 7005 8W 0Oak Street
T1ILE [ Detete TITLE Tigard, OR 97223-97123[change [ Acditon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2IP
TITLE O] Detete TITLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2IF CITY-87-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemotion stated in Section 1189.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officor ar director
of the corporation of the e or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an atty raddress, with all other like empowered,

SIGNATURE:- " adn 4/23/01 904-737-3340

SIGNATURE AND TVFED OR PRINTED NAME CF SIG ING OFFICER OR ﬂiHECTOH Date Daytire Phone #

CR2E034 {10/00)



