FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 562114 ecretary of State
1. Entity Name 04-07-2003 90908 001 ***450.00
TRANSPQO ELECTRONICS, INC.
Principal Place of Business Mailing Address
2150 BRENGLE AVE 2150 BRENGLE AVE
ORLANDO FL 32808 ORLANDO FL 32808
2. Principal Place of Business 3. Mailing Address H“l" |i“l ||HI ”lll ”"l"l“ Im "l” ||||l |'I” m“ |II” III” m'
Suite, Apt. #, etc. Suite, Apt. #, ete. ] CHECK HERE 'F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.1844158 Not Applicable
B Zli, e _:(C:untry ezt Z_,';p i o “:(if’fg, et | Certlflcate of-Status-Lesired #,D L?g-g%&?g;ﬁoﬂal
6. Name ancl Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Addrass (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn famiiiar with, and accept
the obligations of registered agent.

| CR2E034 (10/02)

SIGNATURE
Signature, typed ar printed name of registered agent and litle if applicable. (NOTE: Registered Agenl signatura requited when reinstating) DATE
AﬂFlL[f N?‘;”(!J!S l:.EE Iﬁis"sosgg 00 . 9. Election Campaign Financing $5.00 May Be
er May 0 ee will be $ Trust Fund Contribution, O Added to Fees
Make Check Payable to Fl:onda Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE ™ [ Delete TITLE [ cChange [ Additian
NAME OROPEZA, FRANK W. HAME
sTreeT aporess | 1097 HIGHLAND ACRES STREET ADDRESS
CIY-5T-2P APOPKA FL 32703 ) CITY-ST-2IP
TITLE PD 1 Delete TITLE [ change [ Addition
NAME OROPEZA, FRANK C. NAME )
sTReeT ADRESS | 3101.CECELIADR. .. -~ - el T S STREET ADDRESSE| T T T T -
CITY-ST-21P APOPKA FL ¢ CITY-ST-2IP
TITLE SD [ Delete s O change [ Addition
hAME OROPEZA, ANNE S. HAME
STREET ADDRESS | 3101 CECELIA DR. STREET ADDRESS
CITY-ST-7IP APOPKA FL GITY-ST-21P
TITLE TD [ Delete TIT:E [ Change [ Additicn
NAME CIESLAK, RICHARD NAME
STREET ADDRESS | 1260 MCNEIL WOQDS PL STREET ADDRESS
crv-stzie | ALTAMONTE SPRINGS FL CITy-ST-2P
TITLE 1 petete TILE [JChange ([ Addlition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§T-7P . - -
TImE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP ) . CITY-S§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in BIDCK 10 or Biock 11 if
changed, or on an attachme h an qddress Wi all other like empowered

EP=lg}

EazogmEd 0 3A93 407.298-4553

smmjtuue AND TYPED ovmren NAME OF SIGNING OFFICER OA HIRECTOR Date Daytirmg Phone #

SIGNATURE:

AV 88010



