2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # |L29002 Apr 06, 2000 8:00 am

1. Entity Name
MICROSYSTEMS TECHNOLQOGY, INC. ecretary of State
04-06-2000 90042 002 ***150.00

Principal Place of Businass Mailing Address
401 £. JACKSON STREET 401 E. JACKSON STREET
TANPA FL 2002 TANPA FL coo.022 LUUI o4y
us us
> T s s R
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FEI Number 59'2982899 Applied For

Not Applicable

p Country Zip Country 5. Certificate of Status Desired [ $875 A_ddilional
Fee Required
6._Name and Address.of. Current Registered Agent . R ~— - 7. Name and Address of New Registered Agent __ N
Name
JACKSON' CHARLES W. Strest Address (P.O. Box Number is Not Acceptabie)
44 ADALIA AVENUE
TAMPA FL 33606
City FL Zip Code

8. Tne above named entity submits this siatement for the purpose of changing its registered office or registerad agent, or boih, in the State of Forida.

SIGNATURE éw) /Q%k/ o MAR o0

Signature, typed or printed ke o registared agent and titie i applicable {NOTE: Registerad Agent signature raquirad when rsinstating} DATE

9. This comaration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : I

Tox filing requirement and elects to do 5o, - _ After MAY 1, 2000 Fee will be $550.00 10. Eﬁ:f‘ﬁzn%ag;&;'r?;ufi::nc'”g 0O fg-%q May Be

(See criteria on back) a - Make Check Payable to Department of State ' oo
. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND D/RECTCRS IN 11
e PD O Detete T PT s D Change [ Addition
NAME JACKSON, CHARLES w. NAME
sTReeT ARORESS | 44 ADALIA AVENUE STREET ADDRESS
cmv-st-2¢ | TAMPA FL CiTY-S7-2IP
TMLE v O Delete TITLE Kl change  [J Addition
HAME SCHRAGE, SAMUEL L NAME
STREET ADDRESS | 401 JACKSON STREET, SUITE 1200 SREETA00RESS | ey &, TATIKSOA) STREST ~ S iTE /2oy
arv-s-zP | TAMPA FL 33602 CITY-ST-2P
TILE v ST Toese e et - - pdChange [ Actition
NAME MANDEL, STEVEN A NAME
streeT ADORESS | 401 JACKSON STREET, SUITE 1200 sTREETADDRESS | YR &, TACKKS oM STREFT ~ SwuilE /200
omv-sr-2¢ | TAMPA FL 33602 oITy-ST-2ZIP
TILE v O Detete e D& change [ Addition
HAME MARINIK, KENNETH M NANE
sTReeT ADORESS | 407 JACKSON STREET, SUITE 1200 sThEeT ADDRess | o 6 (. TACteSON STRETT ™~ QuerE (200
emy-st- | TAMPA FL 33602 CIFY-S1-2P
TME v O Delete TLE ~Z] crange ] Addition
NAME GREIF, MARTIN A NAME
steeet soosess | 401 E. JACKSON STREET, SUITE 1200 STheET sooRess | (PO € L THCISOR) TREET S /7 (200
orv-st-2P | TAMPA EL 33602 CITY-ST-2P
TILE [ Delete TITLE O change ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CIlY-51-2p CiTY-§T-2IP

13. | hereby ceriify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal eflect 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 ather like empowered. ’

SIGNATURE: - 2 i e - 3/30/pg 813 222,09¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Daytime Phone #

CR2E034 (9/99)



