2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
G21573 '

DOCUMENT #

1. Entity Name

CONELEC OF FLORIDA, INC.

wl

Principal Place of Business
721 CORNWALL ROAD
SANFORD FL 32773

us

Mafling Address
721 GORNWALL ROAD
SANFORD FL 32773

us

2. Principal Place of Business

421 CORNWAI |

3. Mailing Address

421 CORMWAIY RQAD

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02,2003 8:00 am
Secretary of State

05-02-2003 90747 008 ***150.00

NG AT

(] CHECK HERE IF MAKING CHANGES

LANDIS, DAVID M.

SUITE 600 TWO LANDMARK CENTER
225 EAST ROBINSON STREET
ORLANDO FL 32801

City & State City & State 4. FEI Number 50-9281200 Applied For
SANFORD, FL 32773 SANFORD, FL 37773 Not Applicable
Zi Count Zi Count
P ountry ® Uy 5. Certificate of Status Desired O $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent

8. The above named entity submns thls-statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

DATE

Signature, typed or printed name of regisierad egent and title if applicable

{NOTE: Ragistered Agent signature required when reinstating}

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE PTS O Delete me ADDRESS CHANGE ONLY 3 Change [ Addition
NAME THOMSON, ROGER B NAME '
sTreeT ab0AEss | 2675 S DESIGN CT MC PARK streer aooress | 550 POP ASH CT.

crv-st-z¢ | SANFORD FL orv-s2p | LONGWOOD, FL 32779

TITLE [ pelete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T- 2P

TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21P

TITLE [ Delete ThLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O calste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-2IP CITY-ST-21p

TIMLE 1 Defete TITLE [ Changa ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplerpenyal 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 the receivg fusles empowered lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmel an address, wit Phther like empowered.

SIGNATURE:
|

Daytima Phane #




