2000 UNIFORM BUSINESS REPORT (UBR)

FILED

May 08, 2000 8:00 am
DOCUMENT # P97000055951 S t f Stat
1. Entity Name ecre al y O a e
EAST COAST MlCRO, |NC 05-08-2000 90008 005 ***150.00
Principal Place of Business Mailing Address
1454 MAIN ST 1454 MAIN ST
UNIT B UNIT B \
DUNEDIN FL 3469 DUNEDIN FL 34638-6245
us uUs
» RS RGN R
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE JN THIS SPACE
City & State City & State 4. FEI Number i Applied For
03 3541223 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired (A $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - - - . - - . R Name - —— e e T el T e -
WATTERSCN, STEPHEN P .
! Street Address (P.O. Box Number is Not Acceptable)
1454 MAIN ST
STEB
DUNEDIN FL 34698 ‘ _
City FL Zip Code

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

SIGNATURE

Signatre, typed or printed name of registared agent and title it applicable. (NOTE Registered Agent signature required when reinstating} DATE
) o L ) "
9. ;h;sfﬁorp?ratui}nrrs ef;g:bfde bi) s?tlffydﬁs Intanginie FILE NOW!!! FEE IS- $150.00 10. Elsction Campaign Financing $5.00 May Bo
ax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TITE 3 Celete TIME Tl change [ Addition
NAME WATTERSON, STEPHEN P NAME
streer aooress | 2647 SEQOUIA TERR STREET ADDRESS
CITY -§7- 7P PALM HARBOR FL OITY-ST-21P -
TITLE O velete TITLE Ol Change [ Addition ¢
NAME WATTERSON, ALYSON NAME
street aperess | 2647 SEQOUIA TERR STREET ADDRESS
CITY-ST-2iP PALM HARBOR FL CITY-ST1-21P
TITLE i O Delete __J e ; R (| Change [ Addition
NAME NAME ) ’
STREET ADDRESS STREET ADCRESS
CITY-57-71p CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Acdlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TILE (3 petete TMLE (Jchange (3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-21P
TITLE O celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip

13. | hereby certify that the information supplied with this filing does not qualify for lh_e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplernertial report is true and accurate and that my signature shall have the sama legal effect ag if made under aath; that ! am an officer or director
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 807, Fiorida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachiment with an address, with all ather ke empowerad.

)-133 -

Daytime Phona &




