S FILED

Al »

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

04-10-2002 90474 040 ***150.00

DOCUMENT #  PQ1000113435

1. Entity Name

MICRIS CONSULTING SERVICES, INC.

Mailing Address

6178 40TH AVE. NORTH
ST. PETERSBURG FL 3178

Principa! Place of Business

6178 40TH AVE. NORTH .
§7. PETERSBURG FL 33709

AR

2. Principal Mlace of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etg, D0 NOT WRITE IN THIS SPACE
&

May 24,2002 8:00 am

City & State City & Stata 4. FEI Numbar Applied For
: ' S-? -3 7(9 0303 Not Applicable
" A "
Zio Country Zp Country 5. Cerlificate of Slatus Desired I} 58'75 "fdd“b""!
Fee Reguired
6. Mame and Address of Current Reg!stered Agent 7. Name and Address of New Registered Agent
— P ;,_;,_ ,t_m,__;,i:_,— T . __|_Name ] ~ - Er "y
KOCHER, E Street Address (P.0. Box Number is Nel Acceptable)
6178 40TH AVE. NORTH o r—
ST. PETERSBURG FL 33709
City FL Zip Code
8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatucs, typad or prinfed name of registersd agent and UG i applcebls. {NOTE Registésac Agent signature recuired when reinuating) DATE
9, This corporation is eligible ta satisfy its Intangible FILE NOWIH FEE IS $150.00 Elect in Financi
Tax fing requirement and elects 10 do so. Alfter May 1, 2002 Fse will be $550.00 10, Siamion Campaign nancing $3.00 May Bo
(Ses criteria an back) | Make Check Payable 1o Department of State )
11, COFFICERS AND DIRECTORS 12. ABDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
T CWAMER ) PRES DEAT 0 Dalese TITE O Change [ Addition | 5
NAME MIKE Kotrzp NAME &
SR DRSS | L/ 77 ~ 4D prra AL STREET ADDRESS 3
GTY-ST-2P s Pere ft. 3378 5 CIy-ST-2p §
me ’ - i ] petete TILE ClChane  [J Adition | G5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2P
=l -TE + EEREI [ pelets If e O change [ Addhion
NAME . , NAME
e GTREEEADDAESS N o = o oo ~ STREETADDRESS .|, . .o - it e e —_ —_——a
CITY-5T-2P CImy-s1-2ip
TME [ Beleta TITLE O changs  [J Addition
NAkE HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-ST-2ip
TITLE ] Deets e O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TIILE [T patete TME [ changs ] Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2p CirY-ST-2P
13. | hereby cenify that the information supplied with this filing does not qualify for the exernption stated in Section 1 19.0?&3)0), Florida Statutes. | furthar centity that the information
indicated on his report or supplemental report is frug an urata and that my signature shall have the same legal effect as it made under oath: that | am an officer or direcior
of the corporation or the (eCiver or Irustee empower executte this reperl as required by Chapter 507, Florida Stetutes; and that my name appesrs in Block 11 or Block 12 if
changad, or on an ab t with an address, fvit other like empowered. . /
i ~ “’_3‘. ks |
SIGNATURE:/__ [ ==X =m0, U pIKE Ko WER LA?—’ 7273%¥73200
CHANATURE AND TYPED Off PRINTED NAME OF EJGNSNO OFTIGER G DIRECTOR Dass Daytima Friong & -




