2001 UNIFORM BUSINESS REPORT (UBR)

FILED

b

DOCUMENT # N93000000858" Feb 02, 2001 8:00 am *
" Enty Name Secretary of State
FLORIDA SMALL DISADVANTAGED MANUFACTURERS CORPOR 02022001 O0AIE 037 *F5] 25
Principal Place of Business Mailing Address
390 N ORANGE AVE 325 GAINES STREET
SUITE 1300 ROOM 744
ORLANDO FL 32801 TALLAHASSEE FL 32399
us
e S — AR
Po. Box £50267 20072 a\\ SE. A uchive
Suite, Apt. #, etc. Suite, I‘It. #, elc. ~ DO NOT WRITE IN THIS SPACE
Moy, Iding A
City & State City & Stafe 4. FEI Number Applied For
Orx r_ﬂu\)c&) a Toll alhAScee =1 583170984 Not Applicable
2lp ‘ ESUQE e - Zp S - o _(.Zoun.trz' . . Certificate of Status Desire - ..4_$48_75 Aclqmggal .
- 3)g6q~ 016—1' - ug 4 — 32355-1-‘- ({'&i—" ﬁu§.mn e |- 5. Certificate of Stat _De_‘__d - D ~TFaa Hequ"ed._ . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUSH, MICHEAL
5600 SAND LAKE RD
MS 141

ORLANDO FL 32819

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

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 _
Signature. typed or piintad nama of registered agent and title if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10, OFFICERS AND DIREGTORS I EEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D [ Delete TITLE i3 O] Change [ Addition
NAME BUSH, MICHEAL NAME laweenece s. T2 v lor
streer aporess | 5600 SANDLAKE RD M S 141 STREET ADDRESS | 2000 Ol CF. Aushstinve Rood, Bl . 4
CITY-S1-2IP ORLANDO FL 32819 CiTY-ST-2IP TAl A hnss e = 32139 - Y&E)
e D X1 Deiete THLE O change [ Addition
NAME MURPHY, SAM NAME
_staeeT a0oress | -2930 COMMONWEALTHBLVD. . . -. . . . _ .. sweeraooress | e . -
GITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-71P
TITLE D [ oelete TITLE Ol change [ Addition
NAME MELVIN, DEBORAH NAME
street aooress | PO BOX 21233 MC J491-T930 STREET ADDRESS
Ciry-ST-21P KENNEDY SPACE CENTER FL 32815-0232 Grry-ST1-2P
ME D ) [T oekete TLE Ol Change [ Addition
NAME Fres SG-Lr 'og‘H.\ NAME
STREETADDRESS | Py Iy ox 39 STREET ADDRESS
CITY-ST-2P Melbourne £, 2 2902~ Sloy CITY-ST-21P
TITLE O Delete TTLE {Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-21P *
TITLE ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-§T-2P

12, | herébg} ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 iegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this re

changed, or on an attachment with an address, with all other like empow

ered.

port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9245500 5240

siGNATURE: _ASNABE REQAFTRor 12 faom)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimg Phone #

CR2E037 {10/00)

¥
b



