g1 ud, ‘,‘\

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000058659 Mar 02, 2000 8:00 am

1. Entity Name

MICROTECH DEVELOPMENT, INC. - Secretary of State

03-02-2000 90179 013 ***150.00

Principai Place of Business - ‘ Mailing Address
472 MERLIN CT. 472 MERLIN CT. .
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-3382 ; nn
i 00323538

e N e B togrz MR

1 i o
2. Prmcnpa\ Plalof Business

Sune Apt #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4. FEI Number Applied For

Tﬂ(\ﬂ\aa&e L —ffﬁ AT\ assee., FL q-35p4 U8 Not Applicable

Fee Required

i-z‘lzéa:é’na PPTERN | o CUg-- R Zu:o\?g“‘5 I'—l Cmﬁin.A 5. Certificate of Status Desired 1 $8 75 Additional

6. Name and Address of Currem Heglstered Agem 7. Name and Address of New Registered Agent
e Name .
Mark, A, Nivan
BOYD, RICHARD D JR. - -
472 MERLIN CT. Stfit Qc-hiress & ?{umbe s Not Aeci:jptabﬂ [) ( H.\
TALLAHASSEE FL 32301
“TollghasSee FL | 3751

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

)\R i ‘é& \\t)h f\ '
SIGNATURE & - 2A-A3572000
Signalure, typed or printed name of registered agent and title if appittelss [NOTE: Registersd Agent signatute required when reinstating) DATE

g. Trus corporation is eligible to satisfy its Intangible |, —... . FILE.NOWIN FEE 1S.$150.00_ __ . - . i _ e~

T Tax fﬂiﬁg_qfeﬁjirémemgand elects 1ovdo S0, T]{_ ) After MAY 1, 2000 Fee will be $550.00 10- ?:zz:rgz::gfn?ig;&::ncmg O f{i‘gﬂ;‘gﬁge
(See criteria on back) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD ‘ o Detete TILE fTD fnange (] Addition

e BOYD, RICHARD D JR. e Niyon , Mark, A

STREET AGDRESS | 472 MERLIN CT. STREET ADDRESS [ 147 LB‘JQ»\PS LD.I\C/ No( M’\

CiTY-ST-2IP TALLAHASSEE FL 32301 CITY-5T-7IP h\’(l\\&h(l&ﬁ‘ﬂ e ELg23i1

ME VD 7 Delete TITLE DiChange [ Acdition

NAE NIXON, MARK A NANE 'Lhe,n AN

streeT aooREss | 1121 LOVERS LANE NORTH STREET ADDRESS 5’ N. (ﬂ B\\[d.. ¥ 80'\

CITY-57-21P TALLAHASSEE FL 32311 CITY-ST-ZIP -Tﬁ\\&hQSSQﬂ_ FL 32308

TIME sD 1 Delete THLE O chenge  [J Addition

HAME WU, ZHENGXIAN HAME

sTREETADDRESS | 1750 N. POINT BLVD., #807 STREET ADDRESS

CiTY-$T-2IP TALLAHASSEE FL 32308 CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE O pelete TITLE [ change  [J Addition

NAME NAME -

STREET AGDRESS |. . e - STREETADDRESS ™[~ o -

CITY-$T-2P CITY-5T-21P

TITLE [J Delete TMLE [ Change [ Addition

NAME 7 NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P ’ CITY-ST-ZIP

13. { hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: )@k’&ﬁ\k[" A"‘Cﬂ()\)‘ 2 - -2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phona #

DKL

CR2EC34 (9/99)



