- - b4
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # _ P98000046707 Apr 09, 2002f88:?()t am &g
1. Entiy Name ecretary of State
UNIVERSAL MICROWAVE CORPORATION 04-09-2002 90069 011 ***150.00 '
Principal Place of Business Mailing Address
2339 DESTINY WAY 2339 DESTINY WAY
ODESSA FL 33556 ODESSA FL 33556
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65'0843890 Not Applicable
zip Country ap Couniry 5. Certificate of Status Desired 0O $8.75 Additional
Fea Required
e e B :Name and Address ot Current Registered Agent —sim==x: e —morsoacsran 7 =Name: and:Address of-New-Registered-Agent ———= i
N Name
LYLE, USA R Street Address (P.O. Box Number is Not Acceptable)
3186 O'HARA DRIVE
NEW PORT RICHEY FL 34655
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 10 .E:zztlﬁzr%ag;i‘r?gui::nmng O §d5d.00 May Ba
e . ed to Feas
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P (] Delete TITLE O change [ Addition | S
NAME LYLE, DAVID G NAME <3
sTReer AoRess | 3186 O'HARA DRIVE STREET ADGRESS ?é
orv-st-z¢ | NEW PORT RICHEY FL 34655 CITY-ST-2P P o
TITLE v . [ Delete TILE V Bﬁange {7 Addition 5
NAME LYLE, MARK J NAME Ayle . Maeic T
staeer sonRess | 7145 PEGGY MAC DRIVE STRETAOORESS, | @0, o ARTHA-M HR.
come:st-ze- | NEW.PORT RICHEY FL-34653 ~ . - = v Momsize  |M)y dsow, £t —Z GG T— - N
e ST S Delete mLE [ Change [ Addition
NAME LYLE, LISAR NAME
smeeTanohess | 3186 O'HARA DRIVE STREET ADDRESS
crv-sr-2¢ | NEW PORT RICHEY FL 34655 oY sT-2¢
TITLE [ Delete 1ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [[) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TLE O Delete TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZIP

13. | hereby certily 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 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 empowere execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmeppwith an addreseswith alf ether like empowered.

SIGNATURE: ISC A AAEEIRED 722 8749337

S

U&NATURE AND wpa}: ORBRINTEQHAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #



