2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F58669 ? Mar 14, 2000 8:00 am
- Etame Secretary of State

STATE AUTO ELECTHIC INC. . 03-14-2000 90087 011 ***150.00
Principal Place of Business Mailing‘Address
106 E MERRITT ISL CSWY 106 E I!ERRITT IS, C8wY
MERRITT ISLAND FL 32952-3674 MERRITY ISLAND FL 32852 RUULGo4 Y
us us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2 158%3 Not Applicable
Zip Country Zip Country $8.75 Additional

. . p .
5. Certificate of Status Desired O Fee Required

6. Name and Address ‘of Current Registered Agent . B 7. Name and Address of New Registered Agent
' Name
PELOS" MICHAEL J. Street Address (P.O. Box Number is Not Acceptable}
106 £ MERRITT ISL CSWY

MERRITT ISLAND FL 32952

City FL Zip Code

8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or bath, in the State of Flonda.

SIGNATURE
e . Signature, typad fr printed name of registered agent and m}e a appJa:abJe . {NOTE Registered Agan signaturg raquarsd when ransiaung) DATE
o, 1;1)i(sfic;{orporati9n’is eligible 1o satisty its Intangible | . “, FlLE NOW”! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May B
Ing requirement and gfects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribusion. O  addedto Fees
(See criteria on back) | Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mE [ " O oelete e . [ change ] Acdition | &
NAME PELOSI, MICHAEL J NAME g
sweer anoRess | 2575 SOUTH TROPICAL TR STREET ADDRESS 2
CITY-ST-2IP MERRITT ISLAND, FL 0 ‘ CiTy-ST-2IP Lcld
e D " O ose TRLE T Change [ Addition 5
NAME PELOSI, LORRAINE NAME
sTreeT aboRess | 2575 SOUTH TROPICAL TR STREET ADDRESS
CiTy-§1-2p MERRITT ISLAND, FL 0 o CIry-§T-2IP
TIRLE D " O detete TLE [ change [ Addition
HAME PELOS!, MICHAEL J JR. NAME
streeraboRess | 7170 N. HWY 2 # 101 STREET ADDRESS
CITY-ST-ZP COCOA FL 32927 ‘ CITY-$T-2IP
TITLE " [ Deste TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7IP _ CITY-$T-21P
THTLE " Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . 7 Deleta TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-7IP CITY-$T-2IP

13. | hereby certify that the information supplied with this f|||ng does not qualify for the expreotiyn stated in Sectig
indi¢ated on this report or supplemental report is true and accurate and that my gigfiature fhall have the s
of the corporation or the receiver or trustee emoowered oexecute this rghort g requireg/oy hapter 607/

e egal effect as I made under oath; that | am an officer or director
Itia Statutes; and thht my pame appears in Block 11 or Block 12 if

/ )&e Dayvma Phone #
7




