2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 480253 May 11, 2000 8:00 am
e Secretary of State
ADROIT ELECTRONICS, INC.
05-11-2000 91447 001 ***150.00
o 05-11-2000 91447 Q02 *****g 75
Principal Piace of Business Mailing Address
-~ PEREGRINE DRIVE P O BOX 3359
oML 32903 INDIALANTIC FL 329030595
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number , Applied For
o 59—1659209 Not Applicable
Zip Couniry 2P Country 5. Certificate of Status Desired ﬂ $8'75 Addilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e - : S P ~N | |11 MR S-S ST PP SSIEE S S S LR
BROWN‘ MARY G. Street Address {P.0. Box Number is Not Acceptable)
683 PEREGRINE DRIVE
INDIALANTIC FL 32903
City FL Zip Code
8. The above named entity submits tm?ﬂenm% its registered office or registered agent, or bath, in the State of Florida,
SIGNATURE /7 57 % ¢ ' /71 2 ¥ 08
Signature, typed or pmed name of registered agent and title if epplicable [NOTE: Registerad Agent signature required whan reinstating} DATE
. L e ‘ M
9. 1hls$$orporat|t.}n is el:glblg} t? satxsfy(;ls Intangible FIL.E NOW!!! FEE |$ $150.00 10. Eloction Campaign Financing $5.00 May Bo
ax filing requirement and ¢ B61S 10 00 80. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P ) O pelete TILE O change [ Addition | &
NAME BROWN, HAROLD K. NAME %
steer anoress | 683 PEREGRINE DRIVE STREET ADDRESS Q
CITY-$T-7IP INDIALANTIC FL CITY-ST-ZP ul
= fid
TITLE § O delete TITLE T & Change [ Addition | O
NAME BROWN, MARY G. NAME Brown, M ary G '
staeeT aoess | 683 PEREGRINE DRIVE STREETADDRESS | 09D Peregeine Deave
CITY - ST- 2P INDIALANTIC FL _ COY-ST-2P  [f 4% lankie , EL
TITLE N . O oeiete . J§ e N o oo oo Change %L Addition
NAME NAME Brown, Horold R '
STREET ADDRESS L STREET ADDRESS | 6 B ﬁ(‘cgﬁ”ne Prive
CITY-S7-2IP CITY-ST-2IP T nd loud n EL‘ g 2 90
TITLE [ petete TITLE [d change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P.
TITLE ' O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITYST-2IP
TILE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify thal the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered. -
AT GE B SRD 6 8 2¢-00_pu)
SIGNATURE: .~ AAray: i (@ DAHARTD Maey 0. Beoww 12400 9299-37
SIGNATURE AW‘IPED OR PRINTEB NAME OF SIGNING CFFICER CR DIRECTOR Date Daytima Phonae #




