2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P930 FILED
DOCUA 93000084323 Apr 23, 2000 8:00 am

MICROMAX, INC. ecretary of State

04-23-2000 90031 011 ***150.00

Principal Place of Business Mailing Address
1493 HARRINGTON PARK DRIVE 14393 HARRINGTON PARK DRIVE
JACKSONVILLE FL 32225 JACKSONVILLE FL 322254918

|

Suite, Apt. #, elc. Suite, Apt. #, etc. _ . e e e DONOTWRITEINTHISSPACE __ ozmee
_ - — e —————— T . e T T e SR = ST e | —— .
City & State City & State 4. FE! Number Applied For
59—3252448 Not Applicable
i Co! i 4 i
Zp untsy Zip Country 5. Certificate of Status Desired O $ﬂ.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
nggﬁ:ﬁhﬁ‘?é?()i PARK DRIVE Street Address (P.O. Box Number is Not Acceptabie)
JACKSONVILLE FL 32225
City FL Zip Cede

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

SIGNATURE

Signatura, typad or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signaturé raquired when reinstating) DATE

FILE.NOW!!! FEE.IS $150.00 . ..

9. This corporation is eligible 1o satisty its Intangible |-

10--Etection Campaign Finaneing $5.00'MayBs~

Tax filing requirement ang elects to do so. After MAY 1, 2000 Fee will be $550.00 P
(Soe criteri:on back) ﬂ Make Check Payable to Departm:nt of State Trust Fund Contribution. O  Addedto Fees
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTS O Delete TITLE Ochange [ Addition
NAME HOCKING, DALE E NAME
streeT aDDRESS | 1493 HARRINGTON PARK DRIVE STREET ADDHESS
GITY-ST-ZIP JACKSONVILLE FL 32225 CITY-ST-2IP
TITLE O pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CTY-ST-21P
TITLE [ Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS | - L ome— e -
CITY - ST-2IP CHTY-ST-21P
TITLE L] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 _ CITY-ST-2IP
TITLE - __— [ Detete TITLE [ Change 7 Addition
NAME C NAME
STREET ADDRESS STREET AGDRESS
CITY-S§7-2IP CITY-ST-21P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the infarmation
indicated on this repart 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 director
of the corporation or the receiver or truslée empowered 10 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 attaghment with an address, with all other like empowered.

EQUIRED St g o é:i}’ Jee/42

‘ime Phona #

SIGNATURE: =l

SIGNATURE AND TYPED OR pmN‘rEo@ﬁs OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 (9/99)



