2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V43185 Feb 24F§]6(];:0D8-00 am

DEARBORN ELECTRONICS, INC. Secretary of State

02-24-2000 90061 014 ***155.00

Principal Place cf Business Mailing Address
1221 N HWY 17-92 200 S ORANGE AVE
LONGWOOD FL 32750 SUITE 2300
ORLANDO FL32801-3455 | e acea -
us -
Suite, Apt. #, etc. Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 50-3129126 Applied For
Not Applicable

Zp Couniry e Country 5. Centificate of Status Desired OdJ $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent _ L 7. Neme and Address of New Registered Agent
Name

AGC.CO Street Address (P.O. Box Number is Not Acceptable)

200 S ORANGE AVE

SUITE 2300

ORLANDO FL 32801 Gy FLL [ 2000

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 Fiorida.

SIGNATURE
Signature, typad or printed nama of registerad agent and tila if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
N N - |I
. N e . ) ! "

9. This carporation is eligible to satisfy its Intangible . FILE!|NOW!.. FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MA]V 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) a Make Check Payable to Department of State

_ L

11. - OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D , O pelete e [ Change [ Additien

nave  * | SHERRY, JAMES P. NAME

staeet AD0Ress | 204 COTTESMORE CIR STREET ADDRESS

CITY-8T-71P LONGWOOD FL CITY-ST-2IP

TIMLE D [ Delete TILE [ change [ Addition

NAME BROWNING, PERRY W. NAME

sTReeT anoress | 81 ABBOTT AVE STREET ADDRESS

CITY-57-2IP BARRE VT CITY-ST-2IP

=" T s T s O pées = J T~ T TT S e [OChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . [ Delee TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

me O pelee TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TLE O Delete TITLE [ Change  [] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(), Florida Statutes. | furtber certify that the information

indicated on this report or supplemeantal report is true and accurate and that igpature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver gr trustee empowered to execute this reporf as reqiired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[N

SIGNATUB_E: SIS =t / '@ Dare T Froms ¥

changed, or on an attachipe addpess, with all other like empc
/ /2/9 / op WI625-4sEo.
[/

s o W4 A "
snm/ﬁyé ARDTYPED &R PRINTED NAMEDF SIGNING u?hfsn OR DIRECTOR C )
[P J

CR2E034 (9/99)



