2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000090348

1. Entity Nama

MICROJET SERVIGES INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90794 018 ***150.00

Principal Place of Business Malling Address

15610 STATE RD €2 15610 STATE RD 62

PARRISH FL 342199290

PARRISH FL 342199290

2. Principal Place of Business 3. Mailing Address

B

AN

156l ST. R0 62

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NIl agsrzy ST

DO NOT WRITE IN THiS SPACE

6:-Name and Address-of Current Regisiered-Agent ---

"CHeT BROwWN

Street Addreis (P.a. Box Number is Nat Acceptable)
Criy

Tax filing requirement and glects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

USTIN ST.
CityS Zip C&ie
ALASPT A FL ["5y5337
8. The above named entity submits this statement for the purpose of changing its registerjﬁ officween istered agent, or bath, in the State of Florida.
SIGNATURE _CHEI_RRQ\'JAJ () Dq" 2 7“06
Signature, typsd or printed name of registered agent and ttie if applicable (NOTE. Fidepefared Agent sigrm::uimd when raingtating) Date
9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

", OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES T0O QFFICERS AND DIRECTORS IN 11
TILE D [ Dalete TITLE PRES. v) m'cnange [J Addition
NAME BROWN, CHARLES L NAME CUARLES BRow W
STREET ADGRESS | 15618 STATE RD 62 secTADDRESS | 15 G0 ST, RO 62
orTy-ST-21P PARRISH FL 34219-9290 cry-31-2° ?AMISH ; f: L /.9
TITLE D . [ Delete TITLE VILiE PRES: AV’ / 0) [phange O Addition
NAME BROWN, CHSTER O - NAME cHesTer Bhow
STREET ADDRESS | 15610 STATE RD 62 STREETADDRESS | SRS Aws T3l ST,
Cm-51-2p PARRISH FL 34219-9290 Iy -51-2P 5 AlRASeTA . L
- TTiE Ebeterg————§—THTLE~—mnr - ! - -1 -Changs — 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
ITLE ] petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
| NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ petete THLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-Z2IP

13. L hereby certify thatlhe infarmation supplied with this filing does nat qualify tor the exermption stated in Section 119.07(3)(), Flotida Statutes. | further certify that the information

indicated on this report or supg
of the corparation or the regeiyy
changed, or on an attacimy

SIGNATURE:

:mental report is true and accuLa

CHEsTER O BPown/  0Y-27-2°

aand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eAhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

YY~-521-3¢71

Data

Oaytena Phona #

ity & State City & State 4. FE) Number Applied For
AlQXSH EL D SARASeTA , FU 65-0952474 Nol Applicable
Zip v Country Zip " Couniry - . 8.75 ftional
3 Vll’ q -G2d U § .A 3 23 3 I3, S A 5. Certificate of Status Desired O gee Reqlﬁ:ﬂ:éﬂona
e - 7.-Name and-Address of New.Reglstered. Agent_ . __ 1.

CR2E034 (9/99)



