2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000087393

FILED
Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90183 027 ***150.00

[FIFFTVrE V)

nv

SOUTHERN MICRQC, INC.

Mailing Address
PO BOX 273753
TAMPA FL 33688

Principal Place of Business
3314 LACEWOOD ROAD
TAMPA FL 33618

2. Principal Place of Business 3. Mailing Address

oce Blvd

2413 Ra | fsl/\
Suite, Apt. #, etc.

#4072

Suite, Apt. #, etc.

HII“IIHIIIIII}IVI\IIIIHII!IIIINII[IiﬂWIII\NIl$I\||NHII\ ‘

] CHECK HERE IF MAKING CHANGES

WILSON, DAVID L

e m—— T T —-—--—-...a)"—*-v;r

WalSOf\ Davigd L-

3314 LACEWOOD ROAD Street AdfireiP.O. g::lr:t:‘ercis Not Aocie\p;able) B l C; ) |
TAMPA FL 33818 H# 4O
Tampa FL _%C"zde(,, 29:

the cbligations of registered agent.

SIGNATURE

8. The above named sentity submits this statement for the purpose of changing its registered office or reglstered agent, or both in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistered agent and litle if applicable.

(NOTE: Registered Agent signature raguired when reinstating) DATE

FILE NOW!!! ‘FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

City & State City & State 4. FEl Number 59_3351517 Applied For
QD L F_L. Not Applicable
Zi t i i
P b Q‘ (?oun Y “p Country 5. Cerlificate of Status Desired [ $8.75 A.ddc;tlonal
332 Fee Require
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
peup— - - L T iy et e B T S e o Bl AT eeme 0 70 -Name A N T s T e T P Bhacedl

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P ['Delete THILE O crange [ adaition | &

NAME DAVID L. WILSON NAME =

streer aporess | 3314 LACEWOOD RD staeeranoress | 2k { D 8@55\’10 e ’B\ Vd +H) 402 5;'

erv-stze | TAMPA FL ov-s T Tampa - Fle 336029 b
[

THLE ) 7 Delete TITLE ’ [ Change. [:I Adtion { &

NAME WILSON, MARY M NAME

stReeT anoress | 3314 LACEWOOD RD sTheET a00Ress | od L | B BCL hOYE 8’ Vd #- '-{‘02_

crr-st-ae | TAMPA FL CITY-ST-7IP XV ADC F 1 33 Z.G(

TITLE e e 0 Oodee . fome ., Lo Ll o OChage [ Adsion |

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2P

TILE [ Datete TME [ Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2P

THLE 7 Delete TITLE [ change  [] Addition

NAME NAME ’

STREET ADDRESS STREFT ADDRESS

CITY-5T-2IP CITY-$7-2IP

TITLE [ elete TTLE ] Crange [ Addition

RAME NAME ’ ’

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporation or the receiver or trustge empoweare
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

’.,1 - p-ap

ST RUREDUIRED

this filing does not qualify for the exemption stated in Section
true and accurate and that my signature shall have the same legal
d to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blo

112.07{3){i), Florida Statutes. | further certify that the information
effect as it made under oath; that | am an officer or director
ck 10 or Block 11 if

3l23Jo3  g13-276-2029

SIGNATURE ANDWYPED OR PRINTED NAMEIOF SIGNING OFFICER OR DIRECTOR
2 .

Date Dﬂn,imj Phone # 7 6 2 gr'



