2000 UNIFORM BUSINE

SS REPORT (UBR)

DOCUMENT # P98000104962

1. Entity Name

ADVANCED ELECTRICAL CONCEPTS, INC.

Principai Place of Business Mail

411 8 STREET NE
NAPLES FL 34120

411 8 STREET NE
NAPLES FL 34118-5442

ing Address

2. Prin?ai Place of Business 3 M

O XN KTreei MA

alling Address

290 _S7h SiweT NE

Suite, Apl. #, etc.

Suite, Apt. #, atc.

FILED
Apr 14,2000 8:00 am
ecretary of State

04-14-2000 90019 040 ***150.00

NG00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
[Z] /3 /@—5 FL QPES F_L 59-3556005 Net Applicable
Zip Country Zi Country - . 8.75 Additional
3:{_1&0_ _CO,I/_-EI’: e é)_q_ga 1 Cé’ (/JEL\ 1 5. VCert\f!cale of Status Desired |:|7 gee Flequirec; iana -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~—
Name
j?:'gng:'EgE:EEN M Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34120
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

5@;;3 M. JZAIT%M

';)Ones;c/m'r”" 4/6/00

Signature, typed or printad nams Gf re

¢ agent and title f applicable

{NOTE: Registered Agent signature reguired when reinstatng)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable 10 Depariment of State

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD O pelete TTLE [ Chenge [ Addiiion | &
NAME JOHNSON, STEVEN M NAME <
stret aooRess | 411 8 STREET NE STREET ADDRESS 3
CITY-ST-2IP NAPLES FL 34120 CITY-$T-2IP w
TILE VDS T pelete TITLE ] change [ Adailion %
NAME WATSON, DAVID P HAME
sreer aooRess | 271 16 STREET SE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34120 CITY-ST-2IP

e T T [T Deete e - LlChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TMLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-5T-2P ! OITY-ST-21P
TITLE [ pelete TITLE O Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IF CITY-5T-2P

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like

SIGNATURE:

mpowered.

AN i
CH A AN

A=K Teve M Jondon

H/t/oa  T4-4654)v3

SIGNATURE AND TYPED OR PRINTED NAW

BF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




