2002 UNIFORM BUSINESS RElPeﬂTr(UBH)

FILED
Mar 26, 2002 8:00 am

DOCUMENT # V43185 ~

1. Enlity Nama

DEARBORN ELECTRONICS, INC.

Secretary of State

03-26-2002 90012 049 ***155.00

Fringipal Place of Business Mailing Address

121 N HWY 1782 200 § ORANGE AVE
LONGWOOD FL 32750 SUME 2300
ORLANDO FL 3268013432
us

30050452

2. Principal Placa of Business 3. Mailing Address

RO ROV RO

Suite, Apt. #, elc. Suita, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-3120126 Not Appicable
ZIP - - CD‘.MW Z Country 5. Certificale of Status.Desired [ Eg‘gasqtﬁf;m"al
6. Nama and Address of Current Regiaterad Agent 7. Name and Addrass of New Registered Agent
Name

AGC.CO Strest Address (P.Q. Box Number is Not Acceptable)

200 S ORANGE AVE

SUNTE 2300

ORLANDO FL 32801 City FL | ZiCode
8. The above named entity submits this staterment for tha purpese of changing ils registered office or registered agen, of both, in the State of Florida.
SIGNATURE e —

z N Signatura, ypet o printed name of rgistered agert and tite if apphcabie. {NOTE: Registared Apem sgnaturs raquined when reinstating) DATE

9. This carporation is eligible 1o satisty its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financi

Tex {ing equement nd sects 10 do 0 Atter May 1, 2002 Fee wil b $550.00 " ocion Campalgn Praacing $9.00 may 5o

(Seg thiteria on facky 1+ oo [} Make Check Payable to Department of State
171, QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 __-:_.‘j
TLE D ] Delets THLE Ol crange [ Addition | S
NAME SHERRY, JAMES P. RAME &
streeT apbhess | 204 COTTESMORE CIR SPREET ADCRESS =3
urr-st-2¢ | LONGWOOD FL oY-S1-2P g
TMLE D [ Delets TILE [ Ghange [ Agdition | &
NAME BROWNING, PERRY W. NasiE
streer aookess | 81 ABBOTT AVE STREE] AODRESS
Ciry-51-2p BARRE VT CITy-$1-29
TLE 3 pefete TITLE CEchange [ Aoditien
MAME NAME
STREET ADORESS - v = STREET ADDRESS woEE B e
CiTY-53-2P ‘W CIvY=ST-21P - -
e 3 Deseta TTLE [ Changz [ Addition
NAME MNAME
STREET ADORESS STREET ADDRESS
CIry-ST7-2I7 CITY-ST-2IP
Tme O oetere TME O Change [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry.ST-2°P CITY-ST- 2P
THLE J petete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T7-2IP CIY-SI-2IP

13. ! hereby certi
indicated on this report or supplemental

of the ¢orporation or the raceiver or trustee empowered o exacute this repgg as required by Chapter 607, Florida Statutes;

changed, or on an attachmant with.an-address, with all other lika

SIGNATURE:

that the information sup?hed with this filing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | lurther certify 1hat the information
report is true and accurate and that my signeture shall have the same legal etfect as if made under oath; that | am an officer or director

d that my name appears in Block 11 of Block 12 if

Hoy / { 7]0;

Date " Doyre Prons &




