2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000040853

1. Entily Name

MICRO COMPUTER TECHNOLOGIES CORPORATION

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90017 009 ***150.00

Principal Piace of Business

5550 BEE RIDGE RD
E4
SARASOTA FL 34233
us

Mailing Address

5550 BEE RIDGE RD.

E4

SARASOTA FL 342331505
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

VN

LR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 04 600 Applied Far
94 Not Applicable
Zi Count Zi Countt ™
P ountry P ountry 5. Certificate of Statys Desired O $875 {\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e L — — Mame
— - T e e AT, o = —— e e
JANDA, FRANK Street Address (P.O. Box Number is Not Acceptabie)
5550 BEE RIDGE RD, E-4
SARASOTA FL 34233
City FL Zip Code

SIGNATURE

Signature, typed or prnted name of registered agent and title if applicable.

{NOTE' Registered Agant signalure required when reinstating)

8. This corporatlon is efigible to satisfy its Intangible
VU Tax f\llng requirement and elects to do so.
{See criteria on back) O

~ FLLE NOWI'!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 86
Added 1o Fees

OFFICERS AND DIRECTORS .

11. 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D 1 Dekete e Olchange [ Addiion | §
NAME JANDA, FRANK NAME 2
sreeT acoress | 5580 BEE RIDGE ROAD STREET ADDRESS §
CITY-ST-2IP SARASOTA FL 34233 CRY-5T-2P w
TTLE D (71 oelete TIMLE [Jchange [T Addition g
NAME JANDA, JOAN M NAME
sTreeT anoress | 5590 BEE RIDGE ROAD STREET ADDRESS
CITY-5T-2IF SARASOTA FL 34233 CITY-ST-2IP
TITLE D : [ Delete TITLE [ change [ Addition
wame | JANDATJAMES K - TTRTNAMETT b — o ST -
sweeranoress | 5590 BEE RIDGE ROAD STREET ADDRESS
uv-st-op 1 SARASOTA FL 34233 Ty -57-2P
THLE [ belete TILE [Ochange [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-§T-2IP
TITLE 3 Delete TTLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ST ST-2p CITY-ST-7IP
HILE L Delete TITLE D cthange [ Addition

, NAME

T STREET ADDRESS
$1-11p CITY-ST- 7P

= | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(}.
ntal 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

indicated on this report or suppl
I > ee empowere 0 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
drg

Fiorida Statutes. | further certify that the information

7/@/0’& gef-270-267)

Daytima Phone #

~J




