Bt

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P99000001380

1. l:nmy Name

MICOM, INC.

aneipal Place of Business Mailing Address

- P.0O. Box 39 .

. "‘t' Terra Ceia, FL 33756
Lk
N
2. Principal F.Dfé[ewof Business 3. Malling Address
328 - 21st Street E. P.O. Box 500.
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
~City & State City & State 4. FELNumb Applied For
. —_— y . .
BE@dentOn. FL - Tallevast, FL kg &5?? 7/0 Mot Applicable
Zip Country Zip : Country B : ) $8.75 Additicnal
. 5, Certificate of Status Desired (] . h
34208-1614| USA . 34270 ._LEA : Fee Required
T 778, Name and'Address of Ciirrent Registdred Agent — — — " 7. Name and Address of New Registered Agent
. Name
D i Inc
D & B.Corporate Services, Inc. | swee Address(PO. Box Numaer is Not Acceptatie)
30750 U.S. Highway 19 North ° 2999 Central Avenue
Palm Harbor; FL 34684 : Suite 202
City . Zip Code
) - St .Petersburg FL 33710
8. The above named entity submits this atatement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida.
SUGNATUIRE i ] . R .
Signature. Typed of printed name of regestered agent and e if applicabls {NOTE: Regrstered Agent signature required when reinsiabng, . e - 0 1 T * " DATE
9. This corporation is.eligible to satisly its Intangible ™ 10. Election Carn ’ ) ;
o X . paign Financing $5.00 May Be
Tax filing requirement and slects to do $o. Trust Fung Contribution, 0. Added loFees ~
{3ee criteria on back) . - . i
i B O#FICERS AND DIRECTORS 12. - ADDITIONSICHANGES TO QFFICERS AND DIRECTORS N 11
: Director O oelete e Director % Change (] Addition
Russell F. Tilton, Jr. NAME Russell F. Tilton, Jr.
i ADDRESS P.0. Box 30 F sweersooness ¢ P{O. Box 500
~st?%® |- Terra Ceia, FL 33756 GITY - $T-ZiP Tallevidst, FL 34270
-: ) Director ] Delete TITLE Di re(.: tor . Jl Change (] Addition
Leslie J. Tilton . NAME Leslie J. Tilton
P.O. Box 39 STREETADDRESS [ P, O. Box 500
Terra Ceia, FL 33756 ~ avs® | Tallevast, FL-34270-—-—==7"" - -
= : . ' O Detete e  [change [ gdition
NamE Aot as2>tia
STREET ALDRESS ~04/04/00--010EE--D1 "
. A g 1E0 O ik L0 O
ST 3 oeiete TITLE ) D Change (j Addition
= NAME
‘e APORESS . STREET ADDRESS
e-ST-2IP - . ‘ClT_Y-ST-l!F’ B L - - - R . . - .
- : e o= Doeee. . (.| e .1 Change ... -] Acdition
- HR . - L I A Lo PN
= .- ST T N R z { S T I nE b
s ATNESS el . "~ || *STREET ADDRESS AR IS CT e e
srar. Bt TT a2 = o oemestoap e o e e e s T ,
S . co T O Teme . fTme . ce == 77T T [change (T Addition
: 1 T S L
e T ADRESR , ) SIREET ADDRESS 1 Te
512 . CITY-ST-2IP j

wdicated on this report or supplement,
o lm_ carporation of the receives of

ke emoowpred

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A hereby certify that the information supplieg with this tling does not qualify for the exemption slated in Section 119.07(3)(i). Florida Slatules { further certify that the information
ort 1s true and accurate and thal my signature shall have the same legal effect as f madesinder oath; that | am an officer of girector
e ampoweredac excafite s report as required by Chapter 807, Florda Statutes; and That my name appears in Black 11 ar Block 12 if

2. 234;574;9 U e0 -1

[33 «. [layhrres iPhoosg #

CR2E034 (9/99)

!



