2000 UNIFORM BUSINESS REPORT (UBR)

17 Entty Name Jan 26, 2000 8:00 am
CUSTOM MICRO DESIGN, INC. Secretary of State
01-26-2000 90116 046 ***150.00
Principal Place of Business Mailing Address
1044 GODFREY AVENUE 1044 GODFREY AVENUE
SPRING HILL FL 34609 SPRING HILL FL 34609-6540
. vurl LJd
Suite, Apt. #, etc. . . Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number I(Ipptiecl For
59—3029474 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Addiﬁona!
Fee Required
|- 6. Name and Address of Current Registered Agent . - . 7. Name and Address of New Registered Agent ] _
) : Name
DEPEmILLO’ RALPH Street Address (P.O. Box Number is Naot Acceptadle)
1044 GODFREY AVENUE
SPRING HILL FL 34609
City ’ FL Zip Code
8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratuce, typed cr printad name of registered agent and tids if appliceble. {NOTE: Ragrstered Agent signature required whan reinstating) - DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. N )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Erj;l |'c:>lr]nda(r:nopn?:?bnu5:3n: e O f{ij}%q Ny o8
e . o Fees
{See criteria on back) | Wake Check Payable 10 Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS IN 11
e P [ Detete TME O] Change  [J Additian
NAME DEPETRILLO, RALPH NAME
smeer anoress | 1044 GODFREY AVENUE STREET ADORESS
GITY-51-2P SPRING HILL FL CiTY-51-2P
TITLE DPST O Delete 113 O change [ Addition
NAME DEPETRILLO, RALPH NAME
sTReeT aoRess | 1044 GODFREY AVE STREET ADDRESS
ov-st-2p | SPRING HILL FL. 34609 GITY-ST-2°
TITLE . O pelete TILE 7 Dl Change [ Addition
wave | i ” ST . name | T T T Tt oo T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TILE [ pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-2P CITY-ST-2IP
THLE [ elete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-S7-21P CITY-S1-2IP
TIE S . [ pelete TILE [ change [ Addition
NAME v NAME
STREET ADDRESS ‘ " STREET ADDRESS
CITY-ST-2P - LTV -ST-2IP

13. | hereby certify that the information supptied 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 or supplemental report 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 tha receiver of rustes ermpowered 10 execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 121§
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: - : 1%@)64{_5’%4 \DEP@')Q/LZO //’3{/53 35)‘(02370346

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytima Phone #




