2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000014322 |

1. Entity Nama

MICRO SYS ASSOCIATES, INC.

FILED
Jun 19, 2001 8:00 am
Secretary of State

06-19-2001 90002 024 ***150.00

Principat Place ol Business
7189 47TH AVENUE NORTH
ST. PETERSBURG FL 33709
us

Mailing Address
189 47TH AVERUE NORTH
ST. PETEASBURG FL 33709
us

* [UAIARE

MK

2. Principat Place of Business J 3. Mailing Address
0 ‘L And
ﬁgun%pyt. #, otc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEINumber  59-3166057 Applied For
pl &5 (DW! ¢ ] F[ Not Applcable
Zip Iy Zip Country ) $8.75 Aaditiona
"23'78 l CB"' A, 5 Cenifcats of Status Desked (3 35 Lo
8. Name and Addreas of Current Reglstered'Agemt” =~ ™ - 7.- Name and Address of New Raglstered Agant
e - - - .- - e ——— I~ Namg =~ " — P S —— — ] ———
DUFF, DAVID
Addr P.0. Bo: i [
7189 47"" AVENUE NORTH Street Address (P.O. xNumbenstAcceptabe)
ST. PETERSBURG FL 33709
, City FL I Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
i ]
SIGNATURE —
Signanes, typed of printed nyme o regietered whent end Ue it applicatye, (NOTE: Ragisiored Agent signature requred when rsinttaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Electio ion Financi
Tax ffing roquisement and elacts to o 60, After MAY 1, 2001 Fee will be $550.00 A i $3.00 way 6o
(Ses criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 —_
ME P O Delete ME Olchange  Daddition | S
NAME DUFF, DAVID e g
steeet Apoasss | 7189 47TH AVENUE NORTH STREET ADDRESS 3
orv-s-ze | ST. PETERSBURG FL 33709 cy-5T-2p o
TME O Deletn TIMLE Ocnange [ Addition %
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-$1-27 CITY-SI-ZP
TIME - 1 peleta e Clchange [ asation
NAME HAME
~ STREET ADDRESS |~ - - = -~ - N SIREET ADDRESS |~ - TR e
ory-ST-ap CTY.5T-21P
FITLE O oeiete TME [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-sT-2IP
TE O belete TILE Clchange  [] Aadilian
NAME NAME
STREET ADDRESS STREET ADDHESS
CrY-8T-20 CITY-ST-2P
e [ Desete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

13. | hareby carlig‘mal \he informalion supplied with this !iling
is repont or supplemental report is irue an,

indicaled on
changed, or on an attachment

SIGNATURE:

doas not qualify for the exemption stated in Section 119.07&3 ’

4 accurate and that my signalure shall have the same lsgal effect as it made under oath; that | am an officer o director

of the corporalion or the receiver oF frustes empowersd to execuls this report gs required by Chaptler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ih an address, with all other itke empowered.

Diecd M. DA

)(i), Florida Statutes. | further ceriify that the information

t,{m/?«;/oi (2 3;@ | Y 24142 J




