2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT # P00000109271 ST ecretary of State
1. Entity N & 3
MICRO DIMENSIONS. INC. sh R 04-02-2003 90385 003 ***150.00
Principal Place of Business Mailing Address
2850 GARLAND RD SW - ’ 2850 GARLAND RD 3W
NAPLES FL 34117 NAPLES FL 34117 -~
N I A A A
- w0 A
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 59-3686871 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name ’
LONGWORTH' MARIANNE F Street Address (P.O. Box Number is N;t Acceptabile)
2850 GARLAND RD SW -
NAPLES FL 34117
Iz ' City FL | 2P Coce

8.. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bothlin the State of Florida. | am familiar with, and accept
. the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titte It applicabla. (NOTE: Registered Agent signatura required when rainstating) DATE
At My 1, 2008 Fos Wil bo 5530.00 5. Eocton Campaign Francing  _ $5.00 Hay 8o
! . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PID O Delete TITLE O Change [ Addition | 3
NAME LONGWORTH, MARIANNE F NAME =)
sTReeT ApDRess | 2850 GARLAND RD SW STREET ADDRESS g'
omy-st-ze | NAPLES FL 34117 CITY-ST-IP <
TITLE VD O Detete TILE [Ichange  [J Addition %
NAME LONGWORTH, D DOUGLAS NAME
street anpress | 2850 GARLAND RD SW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34117 CITY-ST-2IP
TME o s e - - . [lDekete Ame oo e L ~ . _ DOchage  [JAddiion |
NAME NAME '
STREET AGDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TILE [ pelete TITLE [ Ghange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the informaticn
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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 173 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ww@ﬁjf %@Wi&/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR

Daytime Phons #



