2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000070229

1. Enlity Name

B&R ELECTRIC SCOOTERS & LIFT CHAIRS INC

[r.LTR

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90046 016 ***150.00

Principal Place of Business Mailing Address
406 MAIN ST 406 MAIN ST
TITUSVILLE FL 32796 TITUSVILLE FL 32796-3532
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE! Number Applied For
l;q - 5 gq 3 9~O 8 Not Applicable
- Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁonai
Fee Regquired
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Regislered Agent
Name
ALVUT‘ RANDOLPH T Street Address (P.O. Box Number is Not Acceptable)
406 MAIN ST
TITUSVILLE FL 32796
City Zip Code
. FL
8. The above n a8 tity submits this statement for th rpose of changing its registered office or registered agent, or both, in the State of Florida.
e 2% E——
sed SEIR _ -—
SIGNATURE ) L i L\ 2,7 OO
me of registerad agent and hlie If applicable {MOTE' Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisfy ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
)Ta_)gil!lng!r.qu|[en’1‘<_anl E}r]dJe:Jeg;s'yp dosor: i g After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fees
{Ses criteria’onback) &N T s - [ T Make Check Payable to Department of State '
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DAL R O Delete ImLE PV is - O change  ER Addition | &
e ALVUT, RANDOLPH T " AT, BRANDY & >
sTreer anoress | 406 MAIN ST STREET A0DRESS | A0 6 PRI 57 §
CITY-ST-2P TITUSVILLE FL 32798 CITY-ST-21P ToTusvi\\e pL, 2, 9_7q6 §
TIMLE 3 Dalste TITLE PITID B4 Change [ Addition | O
NAME NAME AlgwY RandoVPN T
STREET ADDRESS STREETADDRESS | (Apf pAaN A~ & T
- .CITY-GT-2IP- s CITY-ST-2P ToTw o S\ F(—’S‘l? q(:
TITLE 1 Delete TITLE [ Change [ Addition
NAME N - ) NAME
STREET ADDRESS T STREET ADDRESS
CITY-5T-2IP CITY-ST-Z1P
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TIMLE 7 {1 Delets TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY -ST- 2P
me - ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-51-2IP

13. 1 hereby certify that the information sugx_p_lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SN H 2700 324-383-9200

indicated cn this report or supplemental report is true and accurate and th
of the corporation or the recgl rustee effpowered to execute this r
An pddrgys, wAh all other like empg;

Ted.

g i / !
R PRINTED NAME OF SIGH FICER OR DIRECTOR

Date Daytime Phona #




