L2900,

(Regquestor's Name)

{Address}

{Address)

{Cityl State/Zip/Phone )

drekur  [Jwar [ man

{Business Entity Name}

{Document Number)

Certified Coples Certificates of Status

Special Instructions io Filing Officer:

Office Use Only

wﬁ
e

RN

200024966592

12/12/03--01021 033 #+35.00

1

B
i

FASSYHYTIY

;.g ...!:'" } ‘\.'\;"; -ﬁl"‘l

14

Va4
EIN]
i

'Hd 8- 33060

Q47



TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Microsystems Technology, Inc.

{Name of cérpbraﬁon}

DOCUMENT NUMBER: L29002

The enclosed Statement of Change of Registered Office/Agent and {ee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Charles W. Jackson

{Name of person)
AnyDoc Software, Inc.
(Name of firm/company}
401 E. Jackson Street Suite 1200
{Address)
Tampa, FL 33802
{City/state and zip code)

For further information concerning this matter, please cali:

Joan Jackson B . at{ 813 y 222-0414

{Name of person} {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Agﬁirggg: Street Address:
Amendment Saction Ame ent Section

Division of Corporations Division of Corporations
PO, Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIZE045(09/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this statement of
change is submirtted for a corporation organized wunder the laws of the State of _Florida

- in order
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the Corporaﬁon: Micrcsystems Techno[ogy, Inc.

2. The principal office address:_401 E. Jackson Street Suite 12060 Tamps FL 33602

3. The mailing address (if different):

4, Date of incorporation/qualification: Nov 13, 1889

Document number: L26002

5. The name and street address of the current registered agent and registered office on file with the
Flotida Department of State:

Charles W, Jackson

44 Adalia Ave

Tampa, FL 33606

6. The name and street address of the new registered agent {if changed) and /or registered office
(if changed):

Charles W. Jackson
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401 E. Jackson Street Suite 1200 . 5—:;: c?o ;—-—
{P.(. Box or personal waitbox NOT acceptable) rgr}:‘{
no oz M
Tampa FL 33602 R, JY——
The street address of its registered office and the street address of the business office of its registereZoapent, ®s
changed will be identical. —

Such change was authorized by resolution d

>
z 1 u(liy‘ adopted by its board of directors or by an officer so authorized by
the board, or the corporation has been notified in writing 6f the change.

Sttt - Charles W, Jackson, President
3 a1 aft oITiel B alf&c‘fb-!’) iPrmIEEE [+34 Ei'pca name ang !zﬂei
L hereby accept the appointment as registered qgent and agreg to act in this capacity,
zyi«rzher a§7'ee to commply with the provisions of%f
uties, and I

: )
{I statutes relative to the proper aid com?lete performance of my
am {’a}m tar with and accept the obh;gcztion af my position as regxsrered agent. O, if this document s
eing filed mevely to reflect a chonge in the registered office dddress, I hereby confirm that the corporation has
been notified in writing of this change.

DEC 5 2203
gnatute ol Reglstered Apent) 7 {Thaie}
If signing on behalf of an entity:
(Typed o7 Printed Name) {Capacity}

* & & FILING FEE: §35.60 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE _
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314



