2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000106944

1. Entity Name

MICROLOGICS TECHNOLOGIES INC.

Principal Place of Businass

4001 S WESTSHORE BLVD STE 805
TAMPA FL 3351t

Mailing Address

4001 § WESTSHORE BLVD 5TE 605
TAMPA FL 33611

‘| 2. Principat Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apl. #, elc.

43

FILED
Jun 02, 2001 8:00 am
Secretary of State

04-30-2001 90136 041 ***150.00

- | - 2402V
A

DO NOT WRITE IN THIS SPACE

A=y
SIGNATURE: _X{_

City & Statg City & Stata 4, FEI Number ' Applied For
Sq-368 2562 Not Apphicable
Zip Country Zip Country , . $8.75 additional
5. Certilicate of Status Dasired O Fee Required
6. Name and Address of Cusrent Reglstered Agant 7. Name and Addrass of New Registered Agent
e o ——— ¢t ———— — = T .o - N - »..Na,me_ -.-_q-_.wg-_-_-:,_-_,.:_-_-ﬁ_ﬁ-_..-.‘—--..‘-._.s-.____..-s ———— L eams - -
VELLABOYANA, ANURADHA - '
Street Address (P.O. Box Number is Not Acceptabla)
4001 S WESTSHORE BLYD STE 805
TAMPA FL 33811 ‘
Chy + FL Zip Code
8. The above named antity submits this statement for the puspose of changing its registerad office o reglsterad agent, or both, in the State of Florida.
redr
- Y ‘/_\M_;_ {e1s ﬂ /
} -ssmammuma’gs /g — _ 0(—.2/5
l ; ' " Signature, typad or printed nams ol registersd apent and Gt il applicable. mﬂf&ﬁwdwwumlr-deiM) DATE
} -
9. Thia corporation is efigible to sadisfy its Intangibe FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elects to do so. After MAY 1, 2001 Foo will be $550.00 Trust Fund Contribution, Added to Fees
(Sae criteria on back) Make Check Payable to Departmeni of State. R
1%, QFFICERS AND DIRECTORS t2. ADDITIDNS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE 3 Detete T P~e iden o Ol chanpe ] Addition §
NAME NAME =
STREET ADDRESS STREET ADDRESS Anuvadha Vella bm“anﬂ' te 9ac< 3
00\ & vieArg Rivd . €
CiFY-ST-2IP - S1-29 AMPA_ Fi- 2361 it
TME O Detets L \ i) Crenge [ Adcition %
NAME NAME
STREET ADDRESS STREET ADDAESS |
CiTY-§7-2P CITY-ST-2P
TIME [ pelets TILE O Changs {7 Addition
NAME NAME
“ STAEET-ADDRESS" AT ~m—— o7 e eamr -—e— | -STREET ADDRESS —— emm e o e T e, s o
CITY-S7-21P Giry-§-2iF
TTLE [ pelete TILE O Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2PP CITY-ST-2IP
TME 3 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIry-ST-2P CIrY-$1-Z2ip !
Tme [ Oelete TTLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIry-$T-2P CiTY-ST-2P
13. [ hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(0, Florida Stetutes. | further cerlify that the information
indicatad on this repon or supplemental report is true and accurate and thal my signature shall hava the same legal effect as if made under cath; that I am an ofticer or director
of the corporation or the raceiver or trustee empowered 1o axecute this report as raquired by Chapter 607, Flerida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other ke empowared.

0/~ 2b-0)

HGHATURE AND TYPED OR PRINTED NAME OF

OFFICER OR D RECTOR

Daytme Prors #




