2000 UNIFORM BUSINESS REPORT (UBR)

" [ ]
1. Enty Name May 22, 2000 8:00 am
MICRO-METALS, INC. Secretary Of State
05-22-2000 90004 040 ***150.00
Principal Place of Business Mailing Address
15273 FLIGHT PATH DR. 15273 FLIGHT PATH DR.
BROOKSVILLE FL 34609 BROOKSVILLE FL 34609-8850
us us
2. Principal Place of Business 3. Mailing Address “II"I" "”I'I I " “I II” I” ” I ||m”"l“||| lll‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3340120 Not Applicable
Zip Country Zip Country » . $875 Additional
8. Certificate of Status Desired O Fos Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s " A TG—r e~ —— Name —_— . o et
MAUHO' JAMES A. Sireet Address (P.O. Box Number is Not Acceptable)
2817 LANDOVER BLVD
SPRING HILL FL 34608
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAT] m SWV\ES A Maul o G‘QStd"‘J @/31/3009
Signatdye, typed or printad nama of ragistered agent and title if applicable. (NOTE: Ragistered Agenl signature réquired when reinstating) DATE / 7
!Ss, This lc.orporatigd. is eligible 1o satisfydits intangible Flhli:ﬂowm FEE |E';“$150.00 0 10. Election Campaign Financing $5.00 May Bo
gretuirement and elects to do so. After 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. CFFICERS AND D!'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O celet TILE [JChange [ Addition
NAME MAURO, JAMES NAME
STREET ADDRESS | 15273 FLIGHT PATH DR. STREET ADDRESS
CRY-51-7p BROOKSV‘LLE FL 34609 CITY-S1-21p
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-87-2IP
TITLE O Delete TILE ) thange [ Addition
NAME NAME _ . —_—
STREETABBREGG | ——— e - Tt B ~ =W STRECT ADDRESS ™
CITY-ST-2iP CITY-ST-2IP
TITLE ' 7 Delete TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2iP
TITLE 7 Delste TITLE [JcChange  [C] Addition
NAME NAME
STREET ADDRESS STRTET ADDRESS
CITY-8T-71P ' CITY-ST-ZIP
TITLE 1 Delete NITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
O -55- 7 CIyY-51-2p
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatiort
indicated 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 by or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changead, or en an attac| ith an address, with all gther like empowered. )
~ %/ 3 fa- 1
SIGNATURE: . ues 3 2 -309%
( snsuaplns AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirie Phone #
~—

CR2E034 19/99)



