2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S79498 FILED

-
!
)
;

1. Enty Namo Mar 03, 2000 8:00 am

MICRO' INFORMATION TECHNOLOGY, INC. Secretary of State

03-03-2000 90243 021 ***158.75

Principal Place of Business Mailing Address
417 PRINCESS PALM AVE 9417 PRINCESS PALM AVE
STE. 575 STE. 575
TAMPA FL 33615 TAMPA FL 33610-942¢ (FRTEVRVRTRVAVEY
Us us

T I
, ,

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

#H

Ci S Ci Sta . umber Applied For
tf}”tm FL %}:’t A' P/ e 59-3080503 NEFAZpIiSabIe

Zip Country Zip Country - ; 75 Additi
. ?jb /0 g A’ 33 LD U\s‘;.q | 5. Certificate of Status Desired N §989 Raqlﬂ:j:(;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name ‘5, H .
\ AME
BENNETTr TIM Street Address (P.O. Box Number is ok Acceptable)
9417 PRINCESS PALM AVE he0d HARVEY" W
STE. 575 #H /
TAMPA FL 33619 TR T
auln FL | “X%%10

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

SIGNATURE | CQ@/W\ ﬂ/;‘//oo

Signature, wﬁa or printed name of registered agent and title it applicabla. {NOTE' Regstered Agent signature required when reinstating) FATE ¥
. L e ] "
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. | Added to Fees
{See criteria on back) ) Mzke Check Payabie to Department of Siate
11. QFFICERS AND DIRECTOHRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 1 Delete TITLE ) - JKi change (7] Addiion
e BENNETT, TM e N |
sweer aonaess | 9417 PRINCESS PALM AVE SUITE 575 senooess |04 HARMEY R, #
orv-s-2P | TAMPAFL - ov-si-e | -TAanbPA L F- 83
TITLE o : 1 Delee TITLE T [JcChange (] Addition
NAME NAME
' STREET ADORESS STREET ADDRESS
| CITY-5T-2IP } CITY-ST-2IP
'r TIME ) m TITLE - ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-8T-2IP
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2IP CITY-ST-Z2IP
TLE ] [ Delet -TITLE [ Change [ Agdition
NAME NAME
STREET ADDARESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
THLE ] Delete TITLE []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-51-2P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(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 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 nams appears in Block 11 or Block 12 if
changed, or cn an attachment with an

dress, with all other like empowered.
ey Tl -y Do e ws oo ' ~
SIGNATURE: __o QL MHESISTS = '2/ 9‘!/00 A -£35-0755

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

CR2E034 (9/99)



