2000 UNIFORM BUSINESS REPQ.:T (UBR)

DOCUMENT # PG3000022530

1. Entity Nama

MICROSIMULATORS, INC.

Principal Place ol Business

330 5. TRIPLET LAKE DRIVE
CASSELBERRY Ft 32207

Mailing Address

330 S. TRIPLET LAKE DRIVE
CASSELBERRY FL 32707-4326

4/1

FILED
Jun 08, 2000 8:00 am
Secretary of State

04-19-2000 90015 035 ***150.00

A R

AV TREA MR

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
- : C e | 89~ 2585821 Not Applicable
2ip Country ) Zip Country 5, Certificate of Stalus Desired O gg.geﬁqmuonal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- . - |- Name . I . .
SMITH, DAVID J JR. Streat Address (PO. Box Number Is Not Acceplabls)
330 S. TRIPLET LAKE DRIVE
CASSELBERRY FL 32707
City FL Zip Code
8. Ths above namad entity submits this statarment for tha purpese of changing its registered office or registered agent, ar both, in the Stale of Florida.
SIGNATURE
i Signatute, typed of printad name of reglsiared agant and bt 4 appicable, [NQTE: Registarod Agadt tignatute raquirad when reinslating) DATE
3. This caporalion is efigibls to saiisty ts intangible -" FILE NOWI!! FEE IS $150.00 10, Election Campaign Financing ~ " $5.00 May 8o
Tax filing raquirement and elacts to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlribution. Addad to Fees
. - {Sea criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS Yz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e roD Oome  +f e D Change [ Andilion §
NAME DAYD J. SMIiT) IR A . . -3
STREETADDRESS | 3 B> S . WR1PLET LS Di- STREET ADDRESS %
CIrY-5T-ZP CASSELGERRY v 32767 CTY-ST- 2P &
TmE AV ») ) Detets TiLE [J Crange [ Adaliion | &
NAME SPERNCER HLINES HAME
STREETADDRESS | 3o D, TRIPL 6T WK R STREET ADDAESS
o-sop -+ | -cASSELRE RRY, °C 3207~ ~fomst2 | . o et o
TILE s . 7 Delete TINE [ change [ Addition
NAME PAIRICIA AN SHITH RAME
sTREEY A0DRESS | 1 N JWOEST HORELAND De. STREET ADORESS
CITY-5T-20P ORLA L Do FL I2Fod "7 TF tirv-ste - :
HRE T D O pelete TE [ Change ] Addition
NAME DAVID J. oMy TH NAME
STREETADDRESS | & 47 N, LeDEST MllE LALD De STREET ADORESS
avsiwe | ey Aope v 2280 Ty 51- 2P
TTLE 0 Detets TE O crange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-51-2P Y- $T-2P
e O alete TE [ Change L3 Audition
STREET ADDRESS L _ B STREET ADCRESS o _ B
CITY-ST-2P “ . . o f ap-steae
13. | hereby cartify that the information supplied with this filing doas not guality for the exemption stated in Section 1 15,07(3)(i). Florida Statutes. | further cenily that the informalion

indicatad on this report or supplerngntal report is true an
of the corporation or the receiver

changed, or on an atlachment

an address, with alk other empower,

accurate and that my slignalure shall have the same lagal effect as if made under cath: that | am an officer o:l (c):l‘i:rl?ctz?r.r
rustee empowared 1o exacuts this repar! as requlred by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or B 121

FPATRICIA A. SA(1 174

SIGNATURE: __ e Ziesd iy Z 20 LR, e, 2-Z5-2em #1429 R722
SIGHATURTS AND TYPED OR PRINTED NAME OF SIG DFFICER OR GIRECTOR /. Data Daytime Phons #




