2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P@5000006399

1. Entity Name

MICROTECH LEASING INC.

Principal Place of Business

008 W CLINTON ST
TAMPA FL 33614
us

Mailing Address

3008 W CLINTON ST
TAMPA FL 33614-3439
us

2. Principal Place of Business

RT /8 4). Bl St

3. Mailing Address

25/8 22 Cupl s

Sylie, Apt. #, ete.

Suite, Apl. #, &lc.,

FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90386 010 ***150.00

I

L

[

DO NOT WRITE 1N THIS 8PACE

lan B, £l '
City & State Y City & State 4. FEI Number Applied For
Y 50-3298771 .
m& Not Applicable
Zip Cauniry Zip 4 Gountry y ‘ $8.75 Additional
33& /V %I/fj/ﬂﬂﬂfﬂ 3;0/‘{ x// dﬂﬂﬂ“/’é 5. Caertificate of Status Desired J Fao Required
= 6.-Name and.Address of Current Registered Agent . 4 7._Name and Address of New Registered Agent . _l
Name
Spwli=
VIGIL, MATTHEW A . Street Adgress (P.Q. Box Mumber is plot Acceplable)
3008 W CLINTON ST a?g/? V72 .3@ ST
TAMPA FL 33614 '

o mbh

FL

Gl

8. The above named

SIGNATURE

yl
ment for the purpo:
% ﬂ ZL et/

of changing its registeyed cffice or registered agent, or both, in the State of Florida.

fe.
_Loi

}ﬁaf&d agent and bile if applicable

{NOTE: Regalyﬁd Agent signature required when reinstating)

Yoot

DaTEf

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2600 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 may ge
Added to Fees

11, — OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P (7 Delete me 7 Change [ Addiion | &
woe | VIGIL, MATTHEW A e VieiL  mayfhes B Acddress opibe)S
STReET ADDRESS | 3008 W CLINTON ST STREET ADDRESS J A5/ (el &:l sr-. ‘7 §
omv-st-2P | TAMPA EL 33614 Y-S AT B, A S3rep g
TITLE [ Delete TITLE ’ [ Ghange ] Addition S
NAME NAME

STREET ACDRESS STREET ADDRESS

orv-stze | e CITV-$T-21P

TITLE O delte e [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-21P

TITLE ) ) Delete TILE [ change [ Addition
HAME - NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE O elete THLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-2IP CITY-ST-2IP

me ] Delete TITLE [J change [ Additicn
HAME . . NAME

STREET ADDAESS : STREET ADDRESS

CITY-ST- 2P CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the infcrmation
indicatéd 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 director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

V%EI :? / {é—?/{lﬁ

changed, or on an attachment |

SIGNATURE: |

GNATURE aAND TYPI

wered.
i ¥ ; . I;'l"
A SV S : 74w a!

all other like empo

g/5.9%2 387

QR I’TED NAME OF SIGNING OFFICER OR DIRECTOR

)fala

Daytims Phone #

-+



