2003 FOR PROFIT CORPORATION FILED
" UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # P93000006612 ecretary of State

1. Entity Name 04-28-2003 90993 011 ***150.00
MICRODEL, INC.

~Pringipal Place of Bysiness______ .. .. . MalingAddress__. __ ... . _ ______ |
3212 CRANES NEST LANE 3212 CRANES NEST LANE : TS I e s - - —_
KISSIMMEE FL 34743 KISSIMMEE FL 34743
: RN AR
2. Principal Place of Business 3. Maijling Address
657/ RayRezo 7 | 6572/, BayRo2o 7
Suite, Apt. #, ete. 4 Suite, Apt. #, ete. ¢ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ORLAa~voo , FC ORAawDoO F 50-3171861 Not Applicable
Zip Country Zip Country o . $8.75 Additional
03 282 9 U R S . A‘ 3 2 3’2} U . .S A 5. Certificate of Status Desired O Fe Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme - .
INNISS, WILLIAM Waidran _IHNISS
' . Street Addsess (P.O. Box Number is Not Acceptable)
3212 CRANES NEST LANE $7r 3AYRoRo T
KISSIMMEE FL 34743
City Zip Cede
0RLawo o FL | %% 029

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and acf:ept
the obligations of registered agent.

SIGNATURE
- Signalure, typed or printed name of registered agent and title it applicable (NOTE: Registered Agenl signature required when rainstating) DATE
i j
[ & .. FILENOWHL FEEIS$15000 . __ . | . . . o g S
# = T Rtler May 1, 2003 Fee will be $550.00 9: ?ecnon Campalgn flnanCIng $5.00 May Be
rust Fund Centribution. - O Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T P [ Delete TILE PRES: DenT Thange [ Addtien
NAME INNISS, WILLIAM NAME WNrdd grt 744,55
STREET ADDRESS | 3212 CRANES NEST LANE STREET ADDRESS b7, 1 AyRiRo 7
arv-s1-20 | KISSIMMEE FL 34743 ciy-1-2IP ORAa~npo , FC 22425
e VP _ O Delete e VICE PRES.DENT (2t [ Addiion
NAME EINSTEIN, INNISS NAME E nsTe v ZHr 258
STREET ADDRESS | 56 CLEARVIEW HEIGHT CLERMONT STREET ADDRESS | 4 R ocse. DunD e P ARK € AVE M
CITY-ST-Z1P ST. JAMES BA CITY-ST-21P ST 1 CHBEL, RARRADO S
TITLE S [ Delste TITLE [} Change [ Addition
HAME WATERMAN, CHARLES NAME
STREET ADDRESS | 207 E CEDARWOOD CIR STREET ADDRESS
CITY-ST-21P KISSIMMEE FL 34743 CITY-ST-ZiP
TILE O pelete TITLE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-71P
TILE o . . [ pelete. JIme . C— R -- [Ochange [ Addilion
- NAME © -+ ST T T NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P , CITY-ST-2IP

12. | 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 informaticn
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or an an attachynerjt witTén address, with all other fike empowered.

A 2 ASTS] = ' L] N /
SIGNATURE: NORAMRAUMEWIEDANREE  yu i8S  04-24.03  4o1-29r-2729

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

L

CR2E034 (10/02)



