i &
»2%02 UNIFORM BUSINESS REPORT (UBR) Jan 30F§%(%D8_ 00 am
DOCUMENT #  P93000006612 Secre,tary of State

1. Entity Name

MICRODEL, INC. 01-30-2002 90012 029 ***150.00
Principal Place of Business Mailing Address
3212 CRANES NEST LANE P. O. BOX 451741,
KISSIMMEE FL 34743 KISSIMMEE FL 34745
us
2. Principal Place of Business 3. Mailing Address ( lIl“ll’ Hl mll l[“l "m ||”| II”' II‘" ||”| m’l I"l”lll”m IIII
3212 Cranes Nesh Lavel
Suite, Apt. #, efc. Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
k |§S IMMEE |, ;L 59'3171861 Not Applicable
e - T County— - 1 Z|3p L;?’I;:z:'— "C\gw}‘ré . Kr—f-i* —5. -Certificate of. Status Desiredwﬂ%gi:gesq::?:éﬁi’}al R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
gﬁ;sts:'ﬂ:ﬂNLélSA:EST LANE Street Address (P.0. Box Number is Not Acceptable)
KISSIMMEE FL 34743 _ _ .
' City FL | ZeCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
b Signature, typed or printed name of registered agent and Gitle it applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
o, This carporation is eligible (o satisfy its Intangible | -, ~._.-. FILE NOW!!! PEE IS §150.00 10. :Election Campaign Financing $5.00 May Be
Tax fl|lﬂ.g requirement and elscts to do so After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added ta Fees
{See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Dslete TILE : ] changs [ Addition
NAME INNISS, WILLIAM NAME
sTreeT nDress | 3212 CRANES NEST LANE STREET ADDRESS
CITY-ST-2IF KISSIMMEE FL 34743 CITY-5T- 2P
me YP - ' 3 Delete TITLE [ Change  [J Addition
NAME EINSTEIN, INNISS NAME
sirecT ADDRESS | 56 CLEARVIEW HEIGHT CLERMONT STREET ADDRESS
CITY-ST-2IP ST. JAMES BA CITY-ST-2IP
TITLE S [ elete TITLE O Change [ Addition
NAME WATERMAN, CHARLES NAME
sTRecT ooress: | 207. E CEDARWOQOD CIR R || STREET ADORESS
cmv-sze | KISSIMMEE FL 34743 ’ CITY-ST-2IP
TITLE [ pelete TITLE : [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME ) [ oo W
STREET ADDRESS STREET ADDRESS L R R
CITY-5T-2P CITY-5T-21P T AR T
TILE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver 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 if
changed, or on an attachmgnt ithrn address, with all other like empowered.

SIGNATURE: __ NINARRINSE RERIAHR T Lunios o1+ W0 ko734 40277

SIGNATURE ANR TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

VU PR

CR2E034 (9/01)




