2000 UNIFORM BUSINESS REPORT (UBR)ﬁ FILED

DOCUMENT # 562114 May 15, 2000 8:00 am
e Secretary of Stat
TRANSPO ELECTRONICS, INC. ry ol state
05-15-2000 90191 025 ***150.00
-Principal Place of Business Mailing Address
#v BRENGLE AVE 2150 BRENGLE AVE
7T OFL J2808 ORLANDO FL 32808-5630
i e IR RD IR EN
Sulte, Apt. # atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
_ _— . . — L 59,'184_4158 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEVERALL, ROBERT M. -
* Street Address (P.O. Box Number is Not Acceptabie)
3526 HOLIDAY AVENUE |
APOPKA FL 32703
City FL Zip Code

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

SIGNATURE
Signature, typad or printed narme of registered &gent and titla if appficable (NOCTE: Registered Agent signature requied wren reinstating] DATE
9. This corporation is aligible 10 satisfy it¢ Intangible FILE NOW!!t FEE IS $150.00 ) o
Tox ling oyt g electh 080, " After MAY 1, 2000 Fee will be $550.00 10. Etecton Carpaign Financing . $5.00 way se
(See criteria on back) ) O Make Check Payable to Department of State ' odloraes
11, OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE 4] ) 3 Celete TMLE [ Change [ Additic
NAME OROPEZA, FRANK W. NAME
stReeT anDress | 5803 BEARLAKE ROAD STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-ST-21P
TITLE PD ' O pelete TILE [J Change [ Addition
NAME QROPEZA, FRANK C. NAME
staeet anpress | 3101 CECELIA DR. STREET ADDAESS
CITY-5T-2IP APOPKA FL . CITY-S7-2IP - ——
TITLE sD [ Delete TITLE ] Change [ Addition
NAME OROPEZA, ANNE S. NAME
staeer aporess | 3101 CECELIA DR. STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-ST-2IP
TLE VD ] Delete TLE [ change [ Addition
NAME DEVERALL, ROBERT M. NAME
street aporess | 3526 HOLIDAY AVE. STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-ST-2IP
TME D O Delete TITE Dicnange [ Acdition
NAME CIESLAK, RICHARD NAME
stReeT aooRess | 1260 MCNEIL WOQDS PL STREET ADDRESS
CiTY-ST-2IP ALTAMONTE SPRINGS FL CY-sT-21P
TITLE 7 Delete TMLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(1), Ferida Statutes. | further certify that the information
indicated on this report or supplementajrgport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trugted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changgd, or on an a!tachment with) 255, with all other like empoweared.
SIGNATURE: ___oi¢ Rehert M. Deveral 4f24m - 3944563

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

CR2E034 (9/99}



