2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # J75146

1. Entity Name

MICROTECH ENGINEERING, INCORPORATED

Principal Flace of Business

% DAVID W. SCHMIDT
9101 Nw 50TH COURT
CORAL SPRINGS FL 33067

Mailing Address

% DAVID W. SCHMIDT
9101 NW 50TH COURT
CORAL SPRINGS FL 330671922

2. Principal Place of BuSEness

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90183 046 ***150.00

AN AT L
ChuY G000

WA MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65—0053831 Not Applicable
Zip - Contry Zp - - Country =« === = | ¢ Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMIDT* DAVID W. Street Address (P.O. Box Number is Not Acceptable)
100 N.E. FIFTH AVE
DELRAY BECH FL 33444
City FL Zip Cede

8.  Thé above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and titie If a'ppﬂcab\e.

{NOTE: Registared Agent signatura raquitad when reinstating)

DATE

T e,
9, This corporationis'eligible to sétisfy its’Intangicle
Tax filing reguirement and elects 1o do s0.

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

10. Election Campaign Financing
Trust Fund Contrinution.

$5.00 may Be
Added to Fees

(See criteria on back) ST |:| Make Check Payable to Depariment of State
1, "OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 GFFICERS AND DIRECTCRS IN 11 _
TITLE PVT (1 pelete 1113 (I Change  (J Addition { &
NAME FARBER, BARRY A. NANE @
streeT ADDRESS | 6101 NW 50TH COURT STREET ADDRESS 3
CITY-8T-21P CORAL SPRINGS FL CITY -ST-2IP u
TITLE D o O elete TITLE O Grange 01 Addion | &
nve | FARBER ARLENE- = L NaviE -
sTReeT anDREss | 9101 NW 50TH COURT T T TR e~ W STREET ADDRESS | i — v oo -
omv-s-2P | CORAL SPRINGS FL ciTy-§1-2P
e (] Dekete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-7IP
TITLE ] Delete TITLE [ Change ] Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-20P LY-$T-2IP
THLE [ pelete TITLE [ Change [ Addition
NANE NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-§T-21P
THE [7 peler TILE [ change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZPP

13, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repori or supplemergfl report is true and aggurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver citffistee empowered to ekqaute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi aadress, with all other llke empowered. MF
SIGNATURE: //:7 /1#93 (454 Bfn}f -6) [}

e

&

Ty
OFFICER OF DIRECTOR

ST - - j— ~ o —




