2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000040853

MICRO COMPUTER TECHNOLOGIES CORPORATION

Principal Place of Business
5550 BEE RIDGE RD

E4 E4
SARASOTA FL 34233 SARASOTA
us us

Mailing Address
5530 BEE RIDGE RD.

FL 34233

2. Principal Place of Busingss

3. Mailing Address

Suile, Apt. #, efc.

Suite, Apt. #, etc.

FILED

03-22-2002 90027 045 ***150.00

i W R VIRV ]

AR

D0 NOT WRITE IN THIS SPACE

Mar 22, 2002 8:00 am
Secretary of State

City & State City & State 4, FE) Number ng 4600 Applied For
Not Applicable
Zi t Zi Cc it
ip Country | ip ountry 5. Certificate of Status Desired O ?g';gqlﬁfgémal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JANDA‘ FRANK Street Address (P.O. Box Number is Not Acceptable}
5550 BEE RIDGE RD, E-4
SARASOTA FL 34233
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
5 Signature, typad or printed name of registared agent and tlle if applicabla. {MNOTE: Registarad Agent signatura requirad whan reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be

Taxjijing requirement and elects to do so.
(Sea"Criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Gepartment of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE D 1 pelete TIMLE Ol change [0 Addition
NAME JANDA, FRANK NAME
STREET ACDRESS |5590 BEE RIDGE ROAD STREET ADDRESS
ory-sT-2p |SARASOTA FL 34233 CITY-S7- 2P
TILE D 3 Delege TITLE [J Change  [] Addition
NAME JANDA, JOAN M NAME
STREET ADDRESS 15500 BEE RIDGE ROAD STREET ADDRESS
cry-sT-7P ([SARASOTA FL 34233 CITY-$T-7P
TIILE D [ Detete TILE [ Change  [] Addition
NAME JANDA, JAMES K NAME
STREET ADDRESS (5590 BEE RIDGE ROAD STREET ADDRESS
omv-sT-2P  (SARASOTA FL 34233 CITy-5T-2P
TILE [ Delete TILE O change [ Addition
NAME NAME
. STREETADDRESS [ - o . L STREET ADDRESS
cry-sT-zp | T - ) I I B e
TILE [(Joslere . § TuE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-217
TITLE 1 Defete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS .t STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2P

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 thal the information

indicated on this report or supplemery
of the corporation or the receiv
changed, or on an attachm

with an addre

repart 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 ;
Tustee gnpowered to ex‘?ﬁute this repo(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
7 ike ermpowere:

SIGNATURE: Az 3/7/&«2 TH -3 757)&7-’
- oa-mnmc OF&;&M Dlnp .5 Daytime Phone #

r 74

VLG L

NY

CR2E034 (9/01)



