e 1
FILED
2003 FOR PROFIT CORPORATION Jan 13’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
{ Secretary of State

DOCUMENT #
1. Entity Name P99000003083 01-13-2003 90707 033 ***150.00
MULTI MICRO SOLUTIONS, INC.
Principal Place of Business Mailing Address
11250 OLD ST. AUGUSTINE RD. 18501 W. CATAWBA AVENUE ' 2] N9 4.
STE 15156 STE. 13 uaﬁﬁﬁj 3 3
JACKSONVILLE FL 32257 CORNELIUS NC 28031
2. Principal Place of Business 3. Mailing Address “"“"H‘I m‘l "“' "m "m "m "m "m m” "m m" ’“' '"l
Suite, Apl. #, etc. Suite, Apt. #, etc. IZ/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3556881 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama- ——
GOEDERT, JERRY R Street Address (P.O. Box Number is Not Acceptable)
11250 OLD ST. AUGUSTINE RD. -
STE 15-356
JACKSONVILLE FL 32257 City FL | 2p Coae
h Y - -
8. The above named entit i rjent for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida. | am familiar with. and accept
the obligations of re:
— .
..SlGNATUHE ,¢5: ]l"‘%b T‘PPT R. Goﬁdtfr ! l£t°3
, lyped o\printed namejregistemMent and litle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) .
Ater oy 1,2003 oo wilbe 555000 s g $5.00
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ petete TITLE [ change ] Addition

NAME
STREET ADDRESS
CITY-ST-2IP

NAME GOEDERT, JERRY R
STREET ADDRESS 7825 LEISURE LANE
CT-STZP [HUNTERSVHLE NC 28078

TITLE [ Change  [] Addition

TITLE D 3 Deleie
NAME

g:a'fﬂmonsss EVANS, LARRY STREET ADDRESS
CITY-$7-ZIP 324 ARIES DRIVE CITY-ST-21P
= JJACKSONVILLE FL 32073 B

HAME EVANS, DEBORAH NAME

s g AES DAV s
JACKSONVILLE FL 32073

TITLE 0 [ Celete | TLE . [l Change (] Addition

TITLE 0 [ Delate TTLE Ig'Change [ Addition
A
s, GOEDEAT, SAMANTHA L s | ©0€dERT
Y. ST.2P 7825 LEISURE LN .
i HUNTERSVILLE NC 28078 ary-ST-21p
TITLE [ pelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-21P
TITLE [ Celeta TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-ST-IP

12, | hereby certify that the information supplied with this f ing 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 supplsermental repext is trugf3hd accurate and that my signature shall have the same legal effect as if made under oath; that ! arn an officer or director
of the corporation or the recejr®r or tfusjde e poyvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeht with gn £ olher like empowered.
R. Goedoar L[Rlos  20Y-4s6-£0PY
ECTOR Date Daytirne Phone # -

SIGNATURE:

CR2EQ34 (1070



