2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000095628

1. Entity Name

MICRO SOLUTIONS OF CENTRAL FLORIDA, INC.

v/

FILED
Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90012 043 ***550.00

Principal Place of Business Mailing Address

213-B E. CENTRAL AVE.
WINTER HAVEN FL 33880

2138 E. GENTRAL AVE.
WINTER HAVEN FL 33680

2. Principal Place of Business 3. Mailing Address

DO O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 59-3552063 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Addntlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . o Name L e e e e S L e e el

et S e e e ——— —

" EISENBERG, RUSSELL H
213-B E. CENTRAL AVE.

Street Address {P.O. Box Number is Not Acceptabie)

WINTER HAVEN FL 33880
City FL Zip Code
8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatyre, typed or printad nama of registered agant and titla if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOWill FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

{See criteria on back) Zl T Make Check Payahie o Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND D!RECTORS IN 11
TMLE D O pelete TITLE SR 2e A Jr [J Change /da'ﬁbdilinn
| o LEWIS, ROBERT J it RUssE A AT e fens
. smeeraooress | 213-B E. CENTRAL AVE. STREET ADDRESS | ) &/ 4;;/7/?«%’ er
are-st2¢ | WINTER HAVEN FL 33880 s | Bypppplte A2 S RgAZ
T [T Delete e ' - Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITY-§T-2P
' TILE . N o Ooeets TITLE —— . ) O thange [ Agdition |
CONAME o e o T T T NAME ) - - )
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2P
TITLE [ Deiete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-2P
TITLE O pelste TILE O thange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1- 2P
e [ Delete TTLE [ Change [ Addition
HAME HAME
STREET ADDAESS STREET ADDRESS
Ciy-S1-2Ip CITY-5T-ZP -

13. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i). Fierida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all gther like empowered.

SIGNATURE:

/7/;//& 5320300y

ime Phone #

CR2ED34 (5/00)



