2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 17, 2002 8:00
DOCUMENT #  P99000003083 ecrefary of State

1. Entity Name

MULTI MICRO SOLUTIONS, INC. 04-17-2002 90012 010 ***150.00
Principal Place of Business Mailing Address

$345 ORTEGA BOULEVARD #14 19501 W. CATAWBA AVENUE O

JACKSONVILLE FL 32210 STE. 13 U R

CORNELIUS NG 26031

s 00T T

2. Principal Place of Busmess
A Awﬁu.s"m& pwl .
Suite, Apt. #, e-lo Suite, Apt, #, etc. . DO NOT WRITE IN THIS SPACE
Swike 15-35k
City & State City & State 4. FEI Numger Applied For
Jocdtsewviile  F 99-3556681 Not Applicable
Zip Country - Zip Country . . - $3 75 Additional
_,_3-,1:1_6_ - — AL e . oo — v o »|-5. Certificate of. Status.Desired -—-[=} “Fee Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOEDEHT‘ JERRY R Sireit ddress (Pg &x Ngl?perl Not Acce able) &
$345 ORTEGA BLVD. 1£58° 'S Ugans R
..?IEK;:(’)NVILLE FL 32210 Suske 1572 38 > L
City Zip Codg o
T e clisemuifle FL [ 35357

8. The above named entity submits this statement for the purpose of changing its registered office or regi§teregsgent for gth/in the State of Florida.

L - : / )

SIGNATURE = N T ey Q— G"‘" <d ¥ b Treosure 2 } f [

Signature, typed or brinted name o registered agent and title if applicable. (NOTE: Registered Agent signatur/equired ﬂhw (\ DATE
L
) L . ‘ "

9. This corporation is sligible to satisfy its Intangible FILE NOW!!l FEE l§ $15(£OG 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. /s After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addsd to Fees
(See criteria on back) Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS H 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Dalete TITLE [ change [ Addition

NAME GOEDERT, JERRY R NAME

STREET ADDRESS | 7825 LEISURE LANE STREET ADDRESS

CITy-3T-2IP HUNTERSVILLE NC 28078 CiTy-S1-2IP

e D O Delete TITLE [ Change [ Addition

NAME EVANS' LARRY NAME

STREET ADDRESS | 324 ARIES DRIVE STREET ADDRESS

_cmest2p ) JACKSONVILLEFL 32073 . . . . . __ p Gw-st-ae

TMLE 0 3 Delete TLE ’ " Ocnange [ Addition |

AN EVANS, DEBORAH HAME

STREET ADDRESS | 324 ARIES DRIVE STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32073 CiTY-ST-2IP

TILE 0 O Delete TILE [ Thange [ Addition

NAME WADDELL, SAMANTHA L NAME G o-f,Cch:“ 7 Sownantha L

STREET ADDAESS | 7825 LEISURE LN STREET ADDRESS

CITY-ST-21P HUNTERSVILLE NC 28078 CITY-ST-2IP

THLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | hereby cerlily that the infarmation supplied with this filing does not quahfy for the exemption staled in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplerne reporids true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receivept owergdd 1o execute this report as required by Chapter 607, Floriga Statutes; and that my narme appears in Block 11 or 8lock 12 if
changed, or on an attachment X

SIGNATURE:

e

ISTEQUIRES L Gocdent  2liwlor ot 55 -P19Y

MATURE AND Q’ED OR P}NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CLV LIRS

iV

CR2E034 (9/01)



