2000 UNIFORM BUSINEVSS REPORT (UBR) FILED
| DOCUMENT # P98000033497 Mar 17,2000 8:00 am

1. Entity Name

K&K ELECTRIC, INC. Secretary of State

03-17-2000 90078 004 ***150.00

Principal Place of Businass Mailing Address
2517 COUNTRY CLUB ROAD 2517 COUNTRY CLUB ROAD
SANFORD FL 32771 - SANFORD Fi. 32771-4058 Wi LAt s
Aliddlod
a8 - 'l._. . e, w ST . H Pl S L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_351 1522 Applied For
Not Applicable

Zi 1] Zi C it
P Country B ountry 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
THOMAS DELLATORRE ) Street Address (P.C. Box Number is Not Acceptable)
2096 BILTMORE POINT
LONGWOOD FL 32779
' City FL [ %rCode

V(INOTE: Registered Agent signature required when rainstating) DATE

9. This f:lorporatign is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fullng requlrement and elects 1o do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ) Addded 1o Foss
(See criteria on back) O Make Check Payabie to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

me D [ Delete e [JChange [T Addition

NAME DELLATORRE, THOMAS NAME

STREET ADDRESS | 2096 BILTMORE PQINT STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP

TILE D [ Delete TITLE [ Change  [J Addition

NAME FERRARA, CHRISTOPHER NAME

STReeT ADDRESS | 2732 TOLWORTH AVE STREET ADDRESS

CITy-1-21P ORLANDO FL 32837 g om-si-zp

TITLE {1 Delete TITLE [ Change [ Addition

NAME NAME -

STREFT ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-$T-2P

THLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS | * STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(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 lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee e d to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a y .

Twith all other Jre empoyeregd
SIGNATURE: <. &2 '7“3?‘1‘” L5 e pune :,?’/ﬂ?/a@ s F23 %0
= _

- SIGMATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR D\RECTOR Date Dayume Phene #
Ll

MCR2ENA (Q/Q0)



