2000 V:UNIFORM BUSINESS REPORT (UBR)

FILED

%]

TEL K

DOCUMENT # 7
DOCUM G59791 May 19, 2000 8:00 am
MADER ELECTRIC, INC. Secretary of State
05-19-2000 90019 038 ***150.00
Principal Place of Business Mailing Address
7260 15TH ST BAST 7260 15TH ST EAST
SARASOTA FL 34234 SARASOTA FL 34243-3276
us us
T s IR RERRCAR A
Suite, Apt. #, etc. Suvite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2328613 Not Applicable
Zip Country ZpT Country 5. Cortfiosto of Staus Desires [ $8+79 Additional ™ "
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JEFFR'ES‘ MICHAEL R. Street Address (P.O. Box Number is Not Acceptable)

7260 15TH ST EAST

SARASOTA FL 34243

City FL Zip Code

8. The above named 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 printad name of registered agen and tle if applicable. {NOTE: Regstered Agent signature reguired when reinslating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) I .
Tax ﬁllngprequirememgand elects t;y do so. ° After MAY 1, 2000 Fee willsbe $550.00 10. %Ig;t |gtr:nfc:‘a(r:nop:1?|r?bnugg;an0|ng 0 ﬁ{e%qohg’;f e
(See criteria on back) O Make Check Payabie to Department of State '

1. OFFICERS AND DIRECTCRS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PO [ Delee e ) Change [ Addition

NAME JEFFRIES, MICHAEL R. NAME

stReeT ADDRess | 7260 15TH ST EAST STREET ADDRESS

CITY-ST-21P SARASOTA FL CITY-S1-ZIP

e vSb 1 Delete TITLE [l Change [ Adiition

NAME JEFFRIES, PATRICIA L - NAME

STREET ADORESS | 7260 15TH ST EAST STREET ADSRESS

omy-s1-2P. - |-SARASOTAFL - == =~ - - - CIFY-ST-ZiP - - 2o e S e e

TIMLE VviD 1 Defete TITLE [ change [ Addition

HAME JEFFRIES, PAUL J NAME

streeT ApoRess | 7260 15TH ST EAST STREET ADDRESS

CITY-ST-2IP SARASOTA FL CITY-ST-2IP

TITLE AS [ Delete TITLE T Change [ Adition

NAME LE, KAREN N NAME

smeeT aooress | 7260 15TH ST EAST STREET ADDRESS

CITY-ST-21P SARASOTA FL CITY-ST-2IP

TTLE AT 71 Delete TTLE []Change [ Addition
| NAME LEON C LE NAME
* STREET ADDRESS | 7260 15TH ST EAST STAEET ADDRESS

CITY-5T-2IP SARASQOTA FL CITY-ST-2IP
, TILE ] Delete TILE [Jchange  [J Addition
© NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

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 repart or supplemental 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 regeiver or trustee empowered to 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 atige with an address, with al! other like empowered.
; p- 9298
SIGNATURE: RN A : ‘7/-23- 00 941-3bo-§2.9
SIGNATURE AND TYPED OR PRI N, OF $IGN| OFFICEA OR DIRECTOR Date Daytime Phone #
e Y

CR2E034 (9/29)

t



