N

2002 UNIFORM BUSINESS REPORT (UBR) Feb O4F£%(E):2D800 am

DOCUMENT #  P01000033905 Secretary of State

1. Entity Name

MICRO/RF ASSQCIATES, INC. 02-04-2002 90026 030 ***150.00
Principal Place of Business p ‘J i) Mailing Address - LV i

1083 NORTH COLLIER D, #381 . 1083 NORTH COLLIER BOAD. #38t

MARCO ISLAND FL 34145 MARCO ISLAND FL 34145

PRI

2. Principal Place of Business P 3. Mailing Addrgss p 5 ". . s
125 frtalien Bl #3807 Jo8 W -CileyBlor #2 ¥
Suite. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City.&_State City & State 4. FEI Number Applied For
: » bjh g ?’ O 64 éq Mot Applicable
- - y. —
Zip ) Country 2 Country 5. Certificate of Status Desired O ?g.ggqlﬁ?:(:tional
B.‘ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o P - . , e - ‘Narne
BARDON, KENNETH %% .
R Street Ad (P.Q. Box Nui is Not A tabie) )
1083 NORTH COLLIER REIAD, #381 TS AP BT #5281
MARCO ISLAND FL 34145 .-
City FL Zip Code

8. The-above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registerec Agant signature required when reinstating) DATE
. e e : "
9. -Ihlsff:fjrporatwr?q |S.§3I|g|blg t? sat\sfytljts Imangibte FII;AE N1°W..] l;EE ISm$1 50-505% " 10. Election Campaign Financing $5.00 May Be
ax 'l'n,g r‘e.quuemem and elects to do so. Atter.May 1, 2002 Fee will be $550. Trust Fund Contribution. [, Added to Fees
(See crileria on badk) \ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Pl 1pl v T T Delete TITLE [ change [ Addition
TAME K"ZU"V {,57\ Q’ . Yo/ X j NAME
STREET ADDRE§S~ ~p f-:; A Ce fl' . /})/"") # ? ) STREET ADDRESS
CITY-ST-2p M vy~ AL 3SY I‘[r‘ CITY-ST-24p
TITLE i [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelste TITLE [OChange [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-5T-21P
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] Delete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZiP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receivag or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i .
changed, or on an attachmen# wj ; F5%with-4)l other like empowered.
i /
S [ i

o , Qri—
IREREOUIRED /v/:Lz{ /wl C-YYYG

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phona #

it

SIGNATURE:

AY  $989.080

CR2E034 (9/01)



