2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # S57102 Y, Sep 18, 2000 8:00 am
v

MICRO RAM ELECTRONICS, ING. cretary Of State
09-18-2000 90009 019 ***550.00

Principal Place cf Business Mailing Address

222 DUNBAR CT. 222 DUNBAR CT.

OLDSMAR FL 34677 OLDSMAR FL 34677

us us

2. Principal Place of Business 3. Mailing Address ”INI" ml “ ’"II llll II m I‘”‘ ” ll l'I" Im' m” 'Il’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate City & State 4. FE} Number 59.3068494 Applied For

Not Applicable

Z. i et
L County 2 .. Country 5. Certificate of Status Desied  [J _ 98-73 Additional
) - 0T - I T ST AT o T T s e e TS S s ~ —Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSON, MARK A.

222 DUNBAR CT Street Address (P.C. Box Number is Not Acceptable)

OLDSMAR FL 34677

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and fitla if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible te satisfy its Intangible FILE NOW!!I FEE IS $550.00 . I )
10. Election Campalgn Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 o Trust Fund Coizri%:ution ng O fi;%?ﬂi’;fe
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS | BE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TLE P O] Gelete TILE [l Change [ Addition
NAME WILSON, MARK A. NAME
staeer anoness | 104 HARBOR DRIVE STREET ADDRESS
CITY-§T-2P PALM HARBOR FL : CIFY-ST-2P
TITLE P 7 Delete THLE ‘ [JChange [ Addition
HAME DEFERRARR!, CHRISTINE A. NAME ‘
seer aporess | 104 HARBOR DRIVE STREET ADDRESS
CITY-5T-2IP PALM HARBOR FL CITy-81-2
TLE T == e e P [ Dtpte — . - § TTLE B __ __[ocnange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE [ Dalete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2IP CITY-$T-2P
TITLE ) [ petate TITLE ) Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-7IP
TILE (3 Delete TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certily that the information supplied with this filing does not quaiify for the exemption stated in Section 119,07(3)i), Plorida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 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: SETY S EEQUIRED g D/C;L/ 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

CR2E034 (5/00)



