‘o
-

- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V32689

1. Entity Name

VILANO ELECTRIC, INC.

.«

Principal Place of Business

Mailing Address

FILED
Jun 22, 2000 8:00 am
Secretary of State

06-22-2000 90001 050 ***150.00

Tax filing requiremant and elects to de so.

After MAY 1, 2000 Fee will be $350.00

3156-2 LECN RD. 1428519 BEACH BLVD.
JACKSONVILLE F 32246 #34
Us JACKSONVILLE F 32250 _
us .
2. Principal Piace of Businass ] .3, Mailing Addrass .
;ullegl(: elc. L R j Suite. Apt. #, etc. DO NOT WRITE IN THIS SPA
_Sity & State , City & State 4, FE| Number Apntied For
T Ackson ] e, FI 59-3126459 Not Applicable
Zi Cauntry Zip Country ; - $B.75 additional
j’ 22, '-/(p 5. Cartficate of Status Desves [ 21+23 Aaciion
6. Name and Address of Curreni Raglatered Agent 7. Name and Address of New Registerad Agent
_ L o e e i ez |2 NAOB o i em mmmme s 2 A s T L — = T T S
CLARK, LAWRENCE D. Streel Address (P.O. Box Number is Not Acceptable)
14286-19 BEACH BLVD. #394
JACKSONVILLE Fl. 32250
City FL Zip Code
8. The ebove namad entity submits this siatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiered agent and btie f applicable. {NOTE: Rag/stered Agent sighatune required when reinsiating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added 1o Fees

¢

CR2E034 {9/99)

(See criteria an back) ~ . 0O _ | Make Check Payable to Department ot State. . .= oo s e
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O3 Deleta Tme CJchange [ Acdition
HAME FENNEL, PETER NAME
STREETADDRESS | 14286-19 BEACH BLVD. #3%4 STREET AUDRESS
orv-s-2¢ | JACKSONVILLE FL Giry-s1-2p
TITLE v [ pelete e O Change [ Addition
RAME CLARK, LAWRENCE D. ) HAME
STREETADDRESS | 1428619 BEACH BLVD. #39%4 STREET ADDRESS
or-STaP | JACKSONVILEFL Y- $1-2P
PILE O Detete TME {JChange  [J Addition
"NAME NAME - & A— - —-
STREET ADDRESS |~ . STREET ADDRESS
cy-ST-2IP CITY-5T-2P
TLE E] Datate TIE Clchange [ Aaditicn
RAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-4p CITY-ST-2P )
TME [ Delete TILE [ Change [ Addition
NAME . N NAME
STREET ADORESS | STREET ADDRESS
TY-ST-2P CITY-5T-2P
TME [ petete TITLE [3changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-St-2P CITY-$T-1P

of the corporation or the receirver‘ of trusiee
changed, or on an agachment with

SIGNATURE:

13. | heraby certify that tha information supplied with this filing doas net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this report o supplemental report i8 true and accurate and that py signature shall have the same legal effect as if made under cath; that 1 am an officer or director
as requited by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

PHNTED%E OF SIGNING OFFICER OR DIRECTOR

AND TYPED,

+

.

/



