FILED

2002 UNIFORM BUSINESS meé@mf‘ (UBR) - Apr 23t, 2002f88:?0t am
DOCUMENT # - P01000089439 e siiont fviitavb
MICROSCOPE INC.

Principal Place of Business Mailing Address

12005 § CLEVELAND AVENU. P.B.S. #47 12995 S CLEVELAND AVENL. P.B.S. #47

FORT MYERS FL 33407 FORT MYERS FL 33907

R S O O R

Suite, Apt. #, etc. Sulte, Apt, #, etc. DO NOT WRITE IN THIS SPACE

Clty & State City & State 4, FEI Number “ ¢3 Appligd |-:0f

Zip Country Zip Country 5. Certificate of Status Desired [ gg zfq 3;;;‘2:::68%

f-mm e .- Neme and Address of Current Hnglshrod-hgent —_— _ ) L . .= T..Name.and Addroaa ol Noew.Ragistared Agent.ees o~ -, . . _ .

BuCK, KELLY q"*”‘?‘; Mommeniey

18510 VIOLET RD

FORT MYERS FL 33912 12995 S. cEVEsND e FPRS 49

VEr myerts FL | %8907

8. The above n%
GNATURE

t for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

™

Patura, typad of printsd name of registerad agent and e i appliceble.

NOTE: Registorad Agent signature roquired when reststaling)

g: This corparation is eligible io sétisty its Intangible
Tax fillng requirement and elects o do 50,
(See criteria on back)
N

FILE NOWI!I FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00
Make Check Payablo to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added io Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e PDS © . {7 Datete e [} Chenge (] Addiion | 5
NAE ! L'HOMMEDIEU, BRIAN o s
smeer aooness | 14518 RIVERSIDE DR STREET ADDRESS 3
crre-S1-2¢ FORT MYERS FL 33905 cmy-st-zp § ’
TILE voT D4 Delete TTE [l Crange [ Addilion } G
NAME JACKSON, JEFF NANE
STREET ADDRESS | 400 DOW ROAD STREET ADDRESS
orv-s2¢ | MELBOURNE FL 32653 oy-s1-22

JIRE e ot maet mmma i =3 D Delolera ol STME o wome] & reem e zecr e == —oo =~ ~[T-Change™" [J-Addition |-

< HAME— - sz = = . NSME_ R e R e =z e o T
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P EY-ST-aP
e [ velsts AILE [ Ccrange [ Additien
HAME NAME
STREET ADDRESS SFACET ADDRESS
CTY-ST-2P CATY-S1-2P
Tme O Detete TME [JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-5T-2P CITY-ST-2P
TILE [ Defate TIME CJchange  [J Addition
RAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P ony-St-2P

13. | hereby centi
indicated on

changed, or on an attachment with an

SIGNATURE:

that the information supplied with this m:ng
is report or supplemental report is true an

|l other like empowered.

does not qualily for the examption stated in Section 119. 07}3)0) Florida Statutes. | further certity that Lhe information
accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustea gmpowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12 if

fect as it made under cath; that1 am an officer or direclor

SFSNATURE AND ‘.ITP'ED bﬂ FNNTED rau:or M OFFICER OR HAECTOR




