FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000046707 Secretary of State
1. Entity Name 05-02-2003 90253 041 ***150.00
UNIVERSAL MICROWAVE CORPORATION
Principal Place of Business Mailing Address
2339 DESTINY WAY 2339 DESTINY WAY
ODESSA FL 33556 ODESSA FL 33556
2. Principal Place of Business 3. Mailing Address ”“"m “I “m ‘l“’ “"' "“’ Ilm |Im llm IH" lIl” “ul ’m ’m
Sulte, Apt. #, stc. Suite, Apt. #, ete. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650843690 Not Applicable
ip Country “p Country 5. Certificate of Status Desired O $8'75 Additional
- - e | e e - -1 - - - ~- -+ — = -~ Fee'Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LYLE' LISA 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 statemgent for thw@os@jﬁ:@pﬂ%‘i&’registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Lisa K. Lyle  Corpwate &arev‘arj/ 4/9162,/05

SIGNATUR
- re, typed or printed fiame of regi{s/ed agent and title if applicatle. {NOTE: Regisléred Agsm)s.gnalure ral!uired whan reinstating) pate’
FILE NOW!! FEE IS $150.00 . o
9. Election Camn, Finan
After May 1,2003 Fee will be $550.00 ection Campalgn Flancing. - $5,00 may 8
’ Trust Fund Coniribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TLE P [ Delete me [ change . [] Acdition
NAME LYLE, DAVID G NAME
sTreeT anoress | 3186 O'HARA DRIVE STREET ADDRESS
arv-st-20 | NEW PORT RICHEY FL 34655 CITY-ST-2IP
TITLE Vv [ Delete TITLE [ change [ Additien
NAME LYLE, MARK J NAME
STREET ADDRESS | 8644 LATHAM DR. STREET ADDRESS
CITY-sT1-2IP HUDSON FL 34867 o ciry-ST-2Ip . - - o ==
TILE ST 7 Detete TITLE O cChange (] Addition
NAME LYLE, LUSAR NAME
sTREET ADDRESS | 3186 O'HARA DRIVE STREET ADDRESS
erv-st-2p | NEW PORT RICHEY FL 34655 ciTY-ST-2°
TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADCRESS
CITY-ST-21P CITY-S$T-2IP
TITLE 1 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ip CITY-ST-21P
TmeE O Detete TITLE [ change (3 Addition
NAME KAME
STREET ADORESS ; STREET ADDRESS
GiTY-ST-2IF » CiTY-§7-2IP

12. | hereby cerlify_théf 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 cath: that | am an officer or direcior
of the corporation or the receivesor trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloek 11 if
changed, or on an attaghmen e-with alt of#r like empowered.

AQUIRED ‘//;bf/az 727-575-9332

SIGNATURE:

Y EWE OF SIGNING OFFICER OR GIRECTOR ODate Daytime Phone #

SIS0

AY

CR2ED24 (10/02)



