2001 UNIFORM BUSINESS REPORT (UBR) FILED |

May 16, 2001 8:00 am
DOCUMENT # P00000075768 Secretary of State

MICRC HYBRIDS SOUTH, INC. 05-16-2001 90399 034 ***150.00
Principal Place of Business Mailing Address
851 JOHNSON AVE. STE. 202 851 JOHNSON AVE.. STE. 222
STUART FL 34994 STUART FL 34994

2. Principal Place of Business

TR

T 55T e 2oz Bz IR

sirne‘ Apt. ¥, etc. DO NOT WRITE IN TH!S SPACE
i

WTE. ST

Suite, Apt. #, etc.

NUTE (5

Sity & State ity & State 4. FEI Numnber ' |Applied Far
Swmr FC StoAr 1S bo 1024 639
Zi " Country Zip . Coyniry i - o $8-75 Additional
‘5&" q q u 9 ‘3 q QQé V4 } 5. Certificate of Status Desired (| Fee Required
” 6. Name and AddreBs of Current Registefed Agent ] 7. Name and Address of New Reglistered Agent
Name
RICHAHDSON' BRUCE Street Address (P.Q. Box Number is Not Acceptable)
1357 NE OCEAN BLVD., #3158
STUART FL 34996
City FL Zip Code
8. The above named entigsubmits this statement for, rpgey of changing its registered office or registered agent, or both, in the State of Florida.
L o )3
SIGNATURE . 3 /.,/ \ o/
SignMypsd or printed name of regislerea'éﬁsm and tdle if applicabla. (NOTE: Reglslered Agent signature raquired when reinstating) f DATE
9. This f:lorporaticl:n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax f|l|ng requirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D [ Detete TILE [ change [ Addition 8_
S
NAME RICHARDSON, MARTHA NAME : 3_‘, # 2
STREET ADDRESS | 851 JOHNSON AVE., STE 222 STREET ADDRESS i357 N‘?E" % 3‘!4??4?5, %
CIty-8T-2P CITY-ST-2IP 7 2 et
STUART FL 34994 STHAT, g
TITLE D O pelete TITLE [ Change  [] Addition 8
HAME RICHARDSON, BRUCE HAME - .
STREETA00RESS | 851 JOHNSON AVE., STE. 222 sweaonss | 1257 ME ocet _Pud 305
GTVS-ZP | STUART FL 34994 o-ST-2P STUART [ 2Y4G ¢,
7 L b
TITLE - - oeee = fme o - ~—[=}-Change-- - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
TILE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP
TILE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME O pelete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
13. | hereby certify that the information supolied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicatéd on this report or supplemental 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
of the corporation or the receivep or trustee empowered 1o execute his-4eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmerjvith an addresyjl o ers
SIGNATURE:AZ 722 (. L W‘l : ‘//i/O [ Hol-225-4A00
F sIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ml | | T Daytime Phone #




