2000 UNIFORM BUSINES!&‘. REPORT (UBR) FILED

CR2E034 (9/99)

]
DOCUMENT # P92000006994 Mar 04, 2000 8:00 am
1. Entity Name } S t f S t t
MICROWAVE TECHNOLOGY ASSOCIATES, INC. ccretary or state
03-04-2000 90023 001 ***150.00
Principal Place of Business Malling ‘Address
820 EMDEN AVE NW 820 EMDEN AVE NW
PALM BAY FL 32907 PALM BA‘l( FL 32907-8267
Suite, Apt. #, etc. Suite, .‘Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
Ci t ity & Stat 4, F b Applied For
ity & State City | ate E! Number 59_.3151784 PP .
i Not Applicable
Zlp Country Zip | : Country 5. Certificate of Status Desired 0O $8'75 Additional
| Fee Required
6. Name and Address of Current Registered Agent” © 7. Name and Address of New Regisiered Agent
Name
THURSBY, MICHAEL H Street Address (P.O. Box Number is Not Acceptable)
820 EMDEN AVE NW
PALM BAY FL 32907
City FL Zip Cede
8. The above namec entity its this statem e purposr of changing its registered office or registered agent, or both, in the State of Florida.
< ' , - - e —
SIGNATURE %’ /\W/l( 644 i / /J jz Vki!k Pro s U 2£ 5 észo—'j':’
Signature, typed or printed name of registerad agent and title appuca‘bla. {NOTE. Registered Agent signatura required wnﬁreinsxam'wg) DATE
. o - . "
9. ih;sf?orporain.:an is ellg\b!ctle ttl) Simffyc;ts Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing raquirement and elects 16 da so. After MAY 1, 2000 Fee wilt be $550.00 Frust Fund Contribution. (! Added to Fees
{See criteria on back) C Maka Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' O Delete TITLE O change  [] Addition
NAME THURSBY, MICHAEL H | NAME
street aooress | 820 EMDEN AVE NW ! STREET ADDRESS
CITY-ST-2IP PALM BAY FL 32007 CITY-ST-2IP
TILE D 1 Delete TITLE [JChange [ Addition
NAME THURSBY, DARCY L NAKE '
streeT aoDREss | B20 EMDEN AVE NW STREET ADDRESS
CITY-5T-2IP PALM BAY FL 32907 : CITy-51-21P
TITLE D - - - : "+ O oéete TTLE cTeommmoT [ Change [ Addition
NAME WITMER, THELMA M NAME
streer aporess | 723 NIAGARA ST NW STREET ADGRESS
CITY-5T-2IP PALM BAY FL 32907 CITY-ST-ZIP
TITLE [ Gelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP | CITY-ST-ZIP
TILE 3 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-71P \ CITY-ST-21P
TITLE O belete TITLE []cChange [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY- ST-2iP 7 CITY-ST-2P
13. | hereby cenrtify that the information supplied with this filir: dofes not qualiy for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and ac¢urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or frustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
: SEIN AT IR TESYE S
SIGNATURE: __ SICGNAVURE HEQLIA,
SIGNATURE AND TYPED OR PRINTED NAME Dr SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




