2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000088565 Apr 03,2000 8:00 am

1. Entity Name

MICRO ADVANCES, INC. ecretary of State

04-03-2000 90200 023 ***150.00

Principal Place cf Business Mailing Address
16931 S.W. 4TH COURT 16931 S.W. 4TH COURT
WESTON FL 33326 WESTON FL 33326-1524
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4, FE\ Number 65-0653651 Apnlied For

Not Applicable

Zp Country Zp Country §. Certificate of Staius Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HINDSMAN' LORI Street Address (P.O. Box Number is Not Acceptable)

16931 S.W. 4TH COURT

FT. LAUDERDALE FL 33326

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of wegistered agent and titie f applicable. {NOTE. Registerad Agent signatura requirad when reinstating) DATE
> I:;sﬁiz:gp?;:tﬁ:::;:g:':;?eifélf;yéfs:tang‘me Aﬂ;:fhiy.lovavoléhiii iﬁl?l:::g{?o 00 10. Election Campaign Financing $5.00 May Be
N ’ : N Trust Fund Contribution. [ Acdded to Fees
{Ses criteria on back} (] Make Check Payable 1o Department of State
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Deiete TILE [Jchange [ Addition
NAME HINDSMAN, LOR] NAME
swreeT appaess | 16931 S.W. 4TH COURT STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33326 CITY-ST-ZP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE [ Delete TILE [ Change [ Addition ]
NAME - - - “NAME T -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pe'ste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-7IP CITY-ST-2IP
THLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
oITY-ST-2IP CIFY-ST-ZiP

13, | hereby cerlify that the information supplied with this fiting does not quatify for the exemption stated in Section 11¢.07{3)i}, Fiorida Statutes. | lurther certify that the information
indicatéd on this repert 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 trustee empowered o execute this report as required by Chapter 607; Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ther like empowered.

. - pY.

aro 400 OTY3YS O

NING CFFICER OFt DIRECTOR Dala Daytime Phone #

SIGNATURE:

CR2E034 (9/89)



