2001 UNIFORM BU!SINESS REPORT (UBR) FILED

DOCUMENT 397409 Secretary of State

|
ELECTRO CORRORATION 05-22-2001 90003 003 ***150.00
|

Principal Place of Busin{ass ' Mailing Address

1845 57TH ST. | 1945 STTH ST. ’
SARASOTA FL 34243 : SARASOTA FL 34243 B[] O 5 3 4 8 2
I
Suite, Apt. #, etc. ’ ' Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State ' ' City & State 4. FEINumber  36-2113815 Applied For
' Mot Applicable
Zp Country Zie Country 5. Certificate of Status Desired O $8.75 Addiltional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
CT CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable
1200 S. PINE/ISLAND ROAD ( plable)
PLANTATION FL 33324
City FL Zip Code
8. The above named r‘yv Fpinitsthj of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 44” A : A
3 , ol Jedfed agalﬁl angi aW (NOTE: Registerad Agent signature required when reinstating) DATE
t !

9. This corporation is e!lrglblejéahsfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on backl) O . Make Check Payable to Department of State

1. ! QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
e v O Delete MLE [ change ] Addition
HAME POWELL, ROD NAME
STREET ADDRESS | 2809 EMERYWOQOD PARKWAY, STE 400 STREET ADDRESS
crv-si-zp | RICHMOND VA 23294-3734 ui-s1-2¢
TIIE P | [ Detete e (I change [ Addition
NAME ANDERSON, STEVEN : HAME
STREET ADCRESS | 1845 57 ST STREET ADDRESS
CITY-ST-ZIP SARASOTA FL CITY-S7-2IP
Twite - T VPT J"T—" T T o T T Dete TLE ' - ’ T . T ‘O Change ] Addition
NAME DOLAN, TIMOTHY J NAME
STREET ADDRESS | 2809 EMERYWOOD PARKWAY, STE 400 STREET ADDRESS
GIry-St-2IP RICHMOND VA 23294-3743 I GITY-ST-2IP
TITLE S } O Dalete L O change [ Addition
NAME DEVYLDER, EDGAR NAME
STREET ADDRESS | 750 MAIN ST STREET ADDRESS
CITY-ST-2P STAMFORD CN CIvy-ST-71P
TILE | [ Delete TIMLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-2P
TITLE O Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | 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 repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or, the receiver or trust empowered to te this repgtt as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

D/
SIGNATURE: X7

iR Mo TYe HINTEORAME OF SIGMIAIG OFFICER OR DIRECTOR Data Daytima Phons ¥

May 22, 2001 8:00 am’

CR2ED34 (10/00)



