2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 20, 2003 8:00 am

1. Entity Name

DOCUMENT #
L. M. A. ELECTRONICS, INC.

Secretary of State

(03-20-2003 90118 043 ***150.00

438958 CER

Principal Place of Business

1/2 MILE OFF SR 23/FAIRBANK & WALD
O. ALAGHUA COUNTY P.O. BOX 124
GAINESVILLE FL 32602

Mailing Address

PO BOX 124

GAINESVILLE FL 326020124
us

2. Principal Place of Business

B

3. Mailing Address

Suite, Apt. #, etc.

Ste, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE Number Applied For
59—151 1398 Not Applicable
“ip Country Zp Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - - Name -~ .- B - R — - -~

DOHHMANN DIETRICH Street Address (PO. Box Number is Not Acceptable)
ROUTE 1
GAINESVILLE FL 32602

City FL Zip Code

SIGNATURE

8. The aktwve named entity submits this statement for
the abligations of registered agent.

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typad or printad name of ragistered agent and 1itle it applicable.

(NOTE: Registered Agent signature raguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Filorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TTLE P {1 Delete TITLE [ Change [ Addition
NAME DOHRMANN, DIETRICH NAME

streeraooress | (RT 1) BOX 124 STREET ADDRESS

CITY-ST-7P GAINESVILLE FL CITY-5T-7IP i

me VST [ Delete TITLE [JChange [ Adoition
NAME DOHRMANN, IRMGARD K. MAME

STREETADDRESS | (AT 1) BOX 124 STREET ADDRESS

CITY-5T-21P GAINESVILLE FL CITY-S7-2IP

TOLE [3 Dalete TITLE [J Change [ Addition
NAME T s T e wame T f - - :
STREET ACDRESS STREET ADDRESS

CITY-51-2iP CITY-ST-ZiP

TLE O petete TTLE {d Charge [ Addition
NAME NAME

STREET ADDRESS STREET ANDAESS

CY-ST-ZP CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21p CITY-$T-21P

THLE O Delets TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-5T-2P

SIGNATURE:

chment with an address, with all other like empowered.
. »45\:-' Torfar d -’-r*-:. .
. Vet )il BECDIAETL Dohrnca

FsienaTURE AND TYPE? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mar: 15/05

Date

352- 378 -755/

Daytime Phone #




