2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M85893 A

1. Entity Narne

TAMPA MICROWAVE LAB, INC.

Principal Place of Business
12180 RACE TRACK ROAD

TAMPA FL 33626-3111t
us

WMalling Address

12160 RAGE TRACK ROAD
TAMPA FL 33826-3111
Us

2. Principal Place of Business

Suite, Apl. #, ete.

Suite, Apl. #, etc.

FILED
r 26,2001 8:00 am

ecretary of State

04-26-2001 90064 022 ***150.00

IR

DO NOT WRITE IN THIS SPAGE

VN

City & State

City & State 4. FEI Numbcr 59'2896800 Anpled For

MNot Applicat

Zio Country Zip Country

5. Certificate of Status Desred O $8.75 acditionai

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KUTCHINS, BRYAN A. ESQ

Name

Street Address (P.O. Box Number is Not Accoplable)

169 STATE STREET WEST

SUITE A

OLDSMAR FL 34677

City Zip Cadn
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.
SIGNATLURE
Signarture. typar or prated name o regislered ager and tite fapohcanle. {NOTE: Reg siered Agent signat.ie seui whan ringtad gl LAlE
' ation is eligi isfy g 12 il = Gyl = 35 8150.6 )
9. This ;orporatpn 3 aliginle t? satisfy its lntanginle . aw b bllaO [EH) 10. Election Camoaign Financing $5.00 May Ge
Tax filng requirement and eiscts to do so. After MAY 1, 2001 Fee will e $550.00 - y Y
‘ . ' b tfrust Fund Centribution O Added to Fees
(See criteria on back) | Hake Check Payaule {o Dapartment of State
J

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D [ elete e Ol ciarge (7 ddoden
HAE WALWORTH, JIMMY H heE
sTReeT ADDRISS | §2160 RACE TRACK RD STRELT ADDRESS
Ciry -ST-2ip TAMPA FL 33626 oY -ST-2IP
TTLE D [ alete TITLE [ Change [ Adotior ¢
e WALWORTH, SUE R N
STREET ADORZSS § 12160 RACE TRACK RD STREET £3DRESS
CHY SI-2P TAMPA FL 33626 CIfy-$T7-2P
TILE D (7 Delete TITE C] Cange [ Agditen
iARE NICOSIA, JOHN A HAME
sirekt &poRESS | 12180 RACE TRACK RD STREZT ACDRESS
LITY-ST-2:P TAMPA FL 33626 CITY-87-2Ip
THTLE [ Deste TITLE [JChange  [] Addition
NAKF HANIE
STRZET ADDRFSS STREST ADSRESS
SITv-51-2F Cily-57- 217
TITE 1 Delete TILE [ Change [ Acdition
MAME MANIE
STREET ADDRCSS STRECT ADDRESS
CITv-81-7P oTY-$7-71P
T [ pelete TiTLE [ change [ Agditan
MAME HAME
STREET AZDRESS STREET ADZRESS
OITY-§7-21° CIY-50- 4P

13. i heraby cerlify that the information supplied with this filing does not qualify for the exemation stated ir Section 119.07{3)(i), Florida Statutes. | further certify that the rformration
indicated on this report or supplemental report s true and accurate and that my signature shail have the same ‘egal effect as if mage undeor gath; that | am ar officer or direcior

of the corporation or the receiver or trustee empowered to execute s report as required by Chapter 607, Flerida Statutes; and thal my name apoears in Block 11 or Blogk 12 1
changed. or on an attachmant with an address, with all ather like empowered

/ SIGNATU?&N#TQPEB’O‘E PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
v

%@?ﬂ#/{}%é/%\ J\Mm-j H Wa\ oot §-Zo-cl 513555025

Carts Dl v Prgrg &

!/

[T NIRRT

CR2EQ34 (10/00)



