2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S0 (03371
1. Entity Name
—_— 1 *E D
MibchuE T TecrnoloGy, Tuc. FiL
_ DD - Mi0: 071
Principal Place of Business Mailing Address + 00 APR 3 AH ‘U
3‘557 T T ot gECRE AL OF iﬂM—%A
Aol 'f"‘mo D, Ff 33001 /42//75.)00}), F~( 33 021 TALL AHASSEE. FLORI
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
) ' f5~— w333 TAS” Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 1 $8.75 'n.‘ddiﬁo"a'
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MEADE s0n, VTFCTo R H.

Street Address (P.O. Box Number is Nol Acceptable)

3g00 TAET STree T

/—/27//«{;0,99 D 3302y

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and ttle f applicable. (NCTE: Regislered Agent signature required when renslating) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Finanging $5.00 May Be

Tax fi\ing rgquirement and elects to do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) O
11. o OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT C Delets TiiE Ol Change (] Addition
. —_—
NAME ﬁw’ﬂ (HﬂMli S 5 ‘ NAME
STREET ADDRESS 200 0 '}" AT 5"f ree T STREET ADDRESS e P T = E:l e E-
GITY-St-2f !'fz?//c’{ weep Ff 33014 Gry-ST-27 ~[8 A LA 00 =01 10 =]
e 1 Delete k3 kRS0, 10 Thtgenor 1 S AT 7
NAME moskw A, willimm = NAME
sTReET avciess | Beee TR T 5 Tree T STREET ADDRESS
CTY-ST-2P ,.7!., [/2/ woe D =7 3302l CITY-ST-2IP
i Controller [ Celete e (D crange [ Addition
NAME HicHe ! H< H ,‘;jla el NAME
STREETADCRESS | 3ppp ~Zrbt T Stee 7T STREET ADDRESS
CITY-ST-ZP He //c/ ween [ 330A CITY-ST-2IP
THLE 5 { ’ [ petete TITLE [T Change [ Addition
HAME LETENDIE, ElzRodeTH ﬁ NAME
STREETADDRESS | B ppp  7RRFT Stree 7 STREET ADDRESS
CITY-ST-2IP H@//t/.rup 2D B 330x¢ CITY-3T-2IP
TILE 4Bs ! ’ O Delete TITLE [ change  [] Adaition
- .
WAME VE’T‘TE‘/?, Jc’D:f'/t- NAME
STREETADORESS 25 0 TRRET S T17eE T STREET ADDRESS
CITY-S1-ZP tollidwooD.  Af 35021 CITY - 8T-2IP .
TITLE R [ Delete TITLE : L@ [Jchange  [] Addition
NAME NAME -
STREET ACDRESS STREET ADDRESS ‘ .
CiTY-ST-2IP CITY-ST-21P

13. | hereby certify 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 or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer o director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: MM‘_\P\A“N«NS ST(*ua\u '?b\%'\\oo Q Su AR 101

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



