LI

FILED 2
2003 FOR PROFIT CORPORATION 3
=
UNIFORM BUSINESS REPORT (usn) Apr 23,2003 8:00 am 3
DOCUMENT #  P99000022530 ecretary of State
1. Entity Name 04-23-2003 90095 010 ***150.00
MICROSIMULATORS, INC.
Principal Place of Business Mailing Address
330 S. TRIPLET LAKE DRIVE 330 S. TRIPLET LAKE DRIVE 1
CASSELBERRY FL 32707 CASSELBERRY FL 32707 l 0 08 ?9
Site, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3585827 Not Applicable
ap Country : Zip ‘ Country 5. Certificate of Status Desired O $8'75 A_dditional
- Fee Required
6. Name and Address of Current Registered Agent © = == =mwn—mn| == — —=nr—==—_7~Nama and Address of New Registered Agent -~
Name
SMITH, DAVID J JR. Street Address (P.O. Box Number is Not Acceptable)
330 S. TRIPLET LAKE DRIVE
CASSELBERRY FL 32707
City FL Zip Code
8. The above named entity submits thj slatement for fhe pur se of changing its registered office or registered agent, or both, in the State of Florida I am familiar with, and accept
the obliggko red ageny. ’
L] Al —
SIGNATUF{E / M\ OO Jsm (- I, ALS, &q A]/GS
Signature, typed or prm(ed nama of ‘)g«slered agent and e if abphcahle (NOTE: Registered Agent signatura reguired when reinstating) DATE
oW (
N FILE NOW!! FEE IS $150.00 ! ) ) ‘
y 9. Election Campaign Financing $5,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TME ' O cChange [ Addilion g‘-':
NAVE SMITH, DAVID J JR. NAvE 2
streeT aporess | 330 S. TRIPLET LK DR $TREET ADDRESS 3
crv-st-2r | CASSELBERRY FL 32707 CITY-§T-2IP g
e VD X oes e [ Change [ Addition g
NAME HUGHES, SPENCER NAME
streer ADDAESS | 330 S. TRIPLET LK DR STREET ADDRESS
CITY-ST-2iP CASSELBERRY FL 32707 CITY-ST-2P
TITLE ] [ pelete TITLE _ L i - [ Change  [J Addition
NAME SMITH; PATRICIA A== - ' N L :
STREET AGDRESS | 947 N. WESTSHORELAND DR. STREET ADDRESS
OITY-$7-21F ORLANDO FL 32804 Ciry-§T-2I
TIMLE TD [ Delete TITLE [JChange  [] Addition
HAME SMITH, DAVID J NAME
sTREcT aDoResS | 947 N. WESTMORE LAND DR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY -ST-21P
TITE [ petete TITLE [ change  [J Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE [ Delete TLE ‘ Cdchange [ Adcltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP _
12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119,07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental rggbrt is true and,accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgé empowered this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 12 or Bigck 11 if
changed, or on an attachment with an glidresggwith all.g empowered. (
- =4l / ! w L f
SIGNATURE: g EwD ﬁ/ RiDHvio Jsm T IR 2228 ar—/él/ 03 34o-§22a
“SIGNATURE AND w:mﬁl PRINTED nye OF SYGMING OFFTCER OR DIRECTOR Date ay‘llma Phone #




