FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 23. 2002 8:00 am;

y
DOCUMENT # | 29002 | Secretary of State

1. Entity Name:

MICROSYSTEMS TECHNOLOGY, INC. 05-23-2002 90137 029 ***]158 75
Principal Place of Business Mailing Address
401 E. JACKSON STREET 401 E. JACKSON STREET

SUITE 1200 SUITE 1200

a1 12870

P T WAL BTN

2. Principal Place of Business
Suite, Apt. 4, elc. Sulte, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
59—2982899 Net Applicable
Zip Country Zip Country 5. Cerlificate of Status Desirad x $8.75 Additionat
Fee Required
_6. Name and Address of Current ReglsteredAgent | ______ __7._Name and Address of New.Registered Agent_. . N
- Name '
JACKSON’ CHARLES W. Street Address (P.O. Box Number is Not Acceptable}
44 ADALIA AVENUE
TAMPA FL 33606
City FL Zip Code

8. The above named entity submits this statgment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M)

r

| freedont” 304FR 2002

Signatura, typed or printed hﬂMistarsd agent and i it applicabls. (NOTE: Registarad Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!II FEE IS $150.00 ) o .
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 10 5:?;'E::dagg’ri'r?gu;gsmmg 0 f?d-gqo'@;fe
{Ses criteria on back) O Make Check Payable to Department of State :
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTSD [ Delete TIMLE [J Change (] Addition
NAME JACKSON, CHARLES W. NAME
sTReeT a0oRess |44 ADALIA AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE v [ pelete TITLE [ Change [ Addition
NaME SCHRAGE, SAMUEL L we
STREET ADDRESS (401 E. JACKSON ST. STE 1200 STREET ADORESS
crv-st-2p - \'TAMPA FL 33602 GiTY-ST-2IP
TITLE v o T Ooele W me 0 -7 R [ Change” [ Additien |
A MANDEL, STEVEN A NAME
STREET ADDRESS {401 E. JACKSON ST. STE 1200 STREET ADDRESS
crv-sT-of ITAMPA FL 33602 CITY-S7-2IP
THLE v O Delete e [ change [ Addition
NAE MARINIK, KENNETH M NAME
STREET ADORESS (401 E. JACKSON ST. STE 1200 STREET ADDRESS
cry-st-2e ITAMPA FL 33602 CITY-S§T-21P
e v F.De‘e‘e TITLE I Change [ Addition
NAME GREIF, MARTIN A NAME
STREET ADDRESS |401 E. JACKSON ST. STE 1200 . STREET ADDRESS
ory-st-2P ITAMPA FL 33802 CITY-ST-2IP
TITLE v ™ pelete TITLE z . [Jchange  [PXaddition
NAME NAME WELAN, TEFEREY N,
STREET ADDRESS STREET ADDRESS L,lo[ &, jl qu\sw g7: STE (200
CITY-5T-7IP oITY-ST-20P TAMAG, L 236072

13. | hereby certify that the information supplied with this filing does 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 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 smpowered.

SIGNATURE: ) RE U\ izt JoAR 2ovz 813 222 o4y

Y Yo
SIGNATURE AND TYPED Gt PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Date Daytime Fhore #

e Aiw L

s

CR2E034 (9/01)




