2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # P00000059220 ecretary of State

1. Entity Name 04-07-2003 90740 026 ***150.00
MAHONEY ELECTRIC, INC.

Principal Place of Business Mailing Address
4110 ENTERPRISE AVE 4110 ENTERPRISE AVE
27 a7

2. Principal Place of Business

NCNE AR O
— i 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’1018124 Not Applicable
i ; zi it
Zip Country P Country 5. Certificale of Status Desired O gg;g?qgf:é‘"’“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e~ )

SwW PROFESSK)NAL SEFN]CES OF 0. FL o Street Address (P;é;x Numbe; is Not Acé;:;_:tab\e) Tt T
13571 MCGREGOR BLVD #22
FORT MYERS FL 33919

T e

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pr.nted name of registered agent and lills if applicable. (NOTE: Registered Agenl signature raquired when reinstating) DATE
g3 -
FILE NOWIH F'EE IS $150.00 | ‘ )
9. Election Campaign Financin
After May 1, 2003 '.ee will be $550.00 ‘ Trust Fund C:ntr?bution. d O fiﬁiqohg?éf °
Make Check Payable to Florida Department of Statla
10. QFFICERS AND DIRE(,TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD O Delete TME O change [ Addition
NAME MAHONEY, SEAN NAME
streer aooress |3215 LA COSTA CIRCLE, #303 STREET ADGRESS
orv-sr-ze - |NAPLES FL 34105 CITY-ST-2P )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - [ — ~~— R-STREETADDRESS - | o — aee o oo . . .
CITY-ST-2IP CITY-ST-ZP T T T
TITLE [ oelete TITLE [ Change ] Adaition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
1ITLE [ pelete TITLE [ Change [ Acddition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- P
TITLE [ pefete TITLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS K STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 report or supplemental repog is true and accurate and my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the receiver or trustes gfMpowered to execute thi t as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: Sl {=0 A-5-03

[ Buﬂﬁnymnrvpsn OF PRINTED WE OF §|smu!on=|csn OR DIRECTOR Date Daytime Phone #

.CR2E034 (10/02)



