2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 270025 Jan 20, 2000 8:00 am

1. Entity Name -

ABBOTT-TRUE ELECTRIC ING - Secretary of State

01-20-2000 90120 012 ***150.00

R B

Principal Place oﬁrBus‘mess Mailing Address
625 WILMER AVENUE 635 WILMER AVENUE
ORLANDO FL 32808 ORLANDQ FL 32808-7635
QUILDY
Suite, Apt. #, elc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘0869238 Applied For

Not Applicable

2P e Counry ap Country 5. Cestificate of Status Desired O $8.75 Additional
o b i wiL? Fee Required
**ex - g Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- . Name _ ~ - . .
TRUE, LEROY Street Address (P.C. Box Number is Not Acceptable)
635 WILMER AVE.
ORLANDQ FL 32808
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

CR2E034 (9/99)

SIGNATURE :
Signature, typed or printed name of registared agent and title if appliceble. {NOTE: Registersd Agent signature requirad when reinstating) N . . DATEI
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
e ‘-'I'ax-fii[ngprequirement%nd glects tc];ydo s0. ° _ “After MAY 1, 2000 Fee willsbe $550.00 10. E:Es:'g:n%agopnifg Financing 0 $5.00 May Be
v SR T . ution. Added to Fees
o (See.critefia on back) ¥ . Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THE PD 1 Delete e [Change [ Addition
NAME TRUE, LEROY NAME
STREET AUDRESS | 34205 WOODRIDGE LANE STREET ADDRESS
arest2e | FUSTISFL CITY-ST-2IP
TLE VD i 1 Delete MLE O change [ Additian
NAME TRUE, MICHAEL L. NAME
STREET ADDRESS | 20635 E. HWY. 44 STREET ADORESS
CITY-5T- 2P EUSTIS EL CITY-5T-2IP
e ASD 1 Delete TMLE (I Crange [ Addition
NAME TRUE, EVELYN A NANE
STREET AnDAESS | 34205 WOODRIDGE LANE STREETADDRESS | _ . _ . .
orv-st-2p | EUSTIS FL 32736, T - T CITY- 51-2IP )
TIMLE T O Delete TITLE O Change 3 Addition
NAME NETTLES, LINDA M. NAME
streer aoress | g947 BETH ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY- 5T-21P
TITLE S O elete TITLE 5 & Change [ Additian
NAME TRUE, LAURIE E. NAME True, Laurie E.
steeeT aporess | 1114 WOODBINE COURT sreeTA00REss | 3060 Westgate Drive
CITY-ST-2IP FERN PARK FL 32730 CITY-ST- 2P Fustis, FL 32726
TITLE [ pelete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee gmpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 121
changed, or on an attachment with an [Zéss, with all other like empowered.

TTESND A 17'_-'5"'1’:~'2' i RN
SIGNATURE: (N i 2R AU Tresident/Di rector 01/12/00 407-295-4610

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




