2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90068 037 ***150.00

DOCUMENT # PQ6000078418

1. Entity Name

MICROTECH COMPUTER SERVICES, INC.

Principal Place of Business

60 SW. 18TH §T
FT LAUDERDALE FL 333124224

Mailing Address

3160 SW. 18TH ST
FT LAUDERDALE FL 33312-4224
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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changing its registered office or registered agent, or bath, in the State of Florida.

8. The above named enlity @iatemem for the pugpos
SIGNATURE /i Q : /
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Signature, typad oF printSt name of registered agent and title if applicabls.

Baw & R eehal, ReS

(NOTE: Registered Agent signature requirad when rainstating)

DATE

9. This corporation is eligible 10 satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Tax filing requirement and elects to do so.
O

(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Defete TITLE [l Change  [] Addition
HAME BUTTERFIELD, BRIAN C NAME

STREET ADDRESS | 3160 S.W. 18TH ST STREET ADDRESS

CITY-ST-2P FT LAUDEHDALE FL 23312 CITY-ST-2IP

TITLE O pelete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP OTY-51-21P

THLE [ velete TITLE [Jchange [ Addition
"NAME —— - N " - - - - - ’NAME T { S - e e e . - - - - —— T - _
STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIF

TIE O elete TILE [ Change {1 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE [ Delste TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-§1-2P

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 that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath;, that | am an officer or direcior
of the corporation or the receiver or trustee empoweredAp execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachmen an address, with aer like empowered.
SIGNATURE: RRiAw ¢. BoTTeRAad Mes N /Y’/ot A54¢-327-1c0 |
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Data

CR2E034 (10/00)



