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2001_UNIFORM-BUSINESS REPORT (UBR)
DOCUMENT # P97000063698
1. Entity Name .
MICAON AUTCMATION, INC.

Principal Place of Businass

3202 BLACK GUM CT.
TAMPA FL 33618

Mailing Addrass

3302 BLACK GUM CT.
TAMPA £l 33618

2. Principal Placa of Business

Haal

3. Maling Address
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FILED
Mar 07, 2001 8:00 am
Secretary of State

02-05-2001 90128 009 ***150.00
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Suite, Apt. #, etc. ! Suite, Apt, #, 0lc. DO ROT WRITE IN THIS SPACE
City & Stale . City & State 4. FE| Number 59-3455239 Appliad For
Mmoo -\ laonpo, FL Not Applicabia
Zp Country 1. Zip Cauntry " ! $8.75 additional
a?, G N ‘-l ’53('0 o 0O 5. C?nltlcate of Status Desired 0 Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent R,
e e e e — B i S ] MNamet s e e s B e it M
BUCZYNSKY, PETER
' Street Address (P.0. Box Number is Nol Accaplable
3302 BLACK GUM CT. piavie)
TAMPA FL 33618
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida.
\
SIGNATURE Z/Z M\/"‘“ 3 ; rQSlCﬂP’Y\"" 2///0)
‘Siglature, lyped of printed namdol togisisred MW 8. {NOTE: Regitioned Agent sigrature required when reinstating) ¥ 7 DATE
9, This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G i Fi o
Tax filing reguirement and elects to do so. After MAY 1, 2001 Feo will be $550.00 o Tri::lzzndarcﬂz:r?t;‘uﬂr: nene $, d5d.800d wlggsBo
(See criteria on back) ) (] Make Check Payablo to Department of State C
11. QFFICERS AND DIAECTORS l 12, ADDITIONS/CHBANGES TO OFFICERS AND DIRECTORS IN 11 -
me PD ) Delete " TLE Dichange [ Adailion | S
NAME BUCZYNSKY, PETER HAME e
STREET ADORESS | 3302 BLACK GUM CT STREET ADDRESS 3
orvsize | TAMPA FL 33618 cTt-51-22 i
o
kit 7 petere TITLE [ Changs [ Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
ez o cIry-S1-2P
e CY oelate e — e © [ change * 3 Addition |-
NAAE J] TME
- STOEETADORESS — o e S RS | - R
CITY-ST-2P : CITY-5T-21P
me 3 Detete e (thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P £IY-5T-2P
Tme 7 Delete WIE [Jchange [ Addilion
NasE NAME
STREET ADDRESS STREET ADDRESS
GTY-57-3F CITY-ST-2P )
TME . 7 petete TIME Oichange [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P city- ST 7

13. | hareby canlify thal the informaticn supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florica Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the cofporation of 1he recever of trusiee empowerad to 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 anachnW

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

an address, with all other like empowaraed.
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