2000 UNIFORM BUSINESS REPORT (UBR) E

DOCUMENT # M86682 - FILED ‘
1, Bty siae Apr 17,2000 8:00 am
MICRO-INJECTIONS INC. ecretary Of State
04-17-2000 90129 029 ***150.00
Pringipal Place of Business Mailing Address
15108 LK. MAGDALENE BLVD. 15108 LK. MAGDALENE BLVD.
TAMPA FL 33618 TAMPA FL 336181704
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
$9-2697832 Not Applicable
ap Country e Couniry 5. Certficate of Status Desired ~ [J 98¢ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ ~ —.| - Name - - . -
SMITH, WAYNE D. Street Address (P.O. Box Number is Not Acceptable)
15108 LK MAGDALENE BLVD
TAMPA FL 33618-8704
City FL Zip Gode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typad of printed name of registered agent and tle If apphcablg {NOTE. Ragisterad Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . - ) :
; 0. Election C Fi
Tax filing requirement and elscts to do so. After MAY 1, 2000 Fee will be $550.00 Trj;:t I,?En dag;?:?;uﬁgs neng 0 fiﬁ%"ﬁ:’;?e
B UE Y M W S L )

Al

o

Lt |[{PDTE sl oy g
NAME SMITH, WAYNE D. e
STREET ADDRESS | 15108 LK MAGDALENE BLVD STREET ADDRESS §
CITY-§T-2IP TAMPA FL CITY-ST-7IP w

[ e ST ] Detete TmLE O Change [ Addition 5
NAME SMITH, CAROL NAME
STREET ADORESS | 15108 LK MAGDALENE BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL GITY-ST-2IP
TITLE ’ [ Delete TILE ) change [ Addition
NAME ' NAME
STREETADDRESS™p =~ - =mem = -+ =7~ M~STAEET ADDRESS . ey e e
CITY-ST-7iP CITY-ST-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-ZIP CITY-ST-21P i
TIE : R [ Delet TILE -7 [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP

13. l hergby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 cath; that | am an officer ar diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all oth e empowered.
b-q-02 QDR

Dals Daytima Pnong #

SIGNATURE:




