2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUM M85893 Jan 21, 2000 8:00 am
TAMPA MICROWAVE LAB, INC. Secretary of State
01-21-2000 90077 049 ***150.00
Princlpal Place of Business Mailing Address
12160 RACE TRACK ROAD 12160 RACE TRACK ROAD
TAMPA FL 33626-3111 TAMPA FL 33626-3111 VUV UL e
us us
;
Suite, Apt. #'. etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & Stété City & State 4. FEI Number Applied For
59-2896800 Not Applicable
ZP — o e H—COHT_W . Zip Country 5. Cerlificate of Status Desired O $8'75 Additionat
- - — e - L . ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUTCHINS’ BRYAN A. ESQ Street Adgress (P.O. Box Number is Not Acceptable)
169 STATE STREET WEST :
SUITE A :
OLDSMAR FL 346 iy TR
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T N B
G b e A
SIGNATURE "~ et e LT
Signalure, typed or printed name of registerad agent and e f applicabla.” ** * "~ (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW1!! FEE 15 $150.00 10 ) S )
. Ia.x’f:iling"re_gy[i_rqrpent and eiects to do so. After MAY 1, 2000 Fee will be $550.00 ' %ISS: 1’23”%381;:3;;21; nera O fi;%?ohéggs ©
i (See critéria oback) s L Tt Lt O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D JeE ;f‘. [ petete TITLE [ Change  [] Addition
NAME WALWORTH, JMMYH - HAME
sTReeT A0DRESS | 12160 RACE TRACK RD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33626 CITY-ST-2IP
TITLE D 1 Detete TITLE [ Change [ Addition
NAME WALWORTH, SUER NAME
street AooRess | 12160 RACE TRACK RD STREET AGDRESS
CITY-ST-ZIP TAMPA FL 33626 CITY-ST-ZIP
MLE D O Deketa Tme ToTTT TS = [ changs™ [ Addition |
NAME NICOSIA, JOHN A NAME
sTREET ADDRESS | 12160 RACE TRACK RD STREET ADDRESS
ory-st-2¢ | TAMPA FL 33626 CITY-ST-21P
TITLE O petete TILE [dchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2IP
TILE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP
TITLE ) [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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
wered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith,all other like empoweregh 8[6,8‘55__3;—_551
| /0%t /ameo

Caytime Phone #

of the corporation ar the receiver or tryg
changed, or an an atiachment with a4

SIGNATURE:

CR2E034 (9/99)



