2000 ilNlFonM BUSINESS REPORT (UBR}) FILED

DOCUMENT # 491751 Feb 19, 2000 8:00 am

1. EntyName Secretary of State
GAYLOHDIMILLER ELECTHIC CORPORATION 02-19-2000 90008 029 ***158.75

T LN rabe T
. - P
e o ~':. 3 o

Mailing Address

Principal Place: of Business™ } Py

€02 N OREGON AVE 602 N OREGON AVE

TAMPA FL 336060006 _TAMPA FL 336081217 c0020122

R

I

2, Principal Place of Business 3. Mailing Address “Ilm Iml ml "'” | I

Suite, Apt. #, etc.” Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Appff‘ed Far
50-1631953 oped e

Zip Country Zip : Country 5. Certificate of Status Desired m $B 75 Additional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M“'LER’ DONALD P. Street Address (P.O. Box Number is Not Acceptable)
5401-C BAYSHORE BLVD, STE 3
TAMPA FL 33611
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
»
!
SIGNATURE
Signature, typed or printed name of registered agenit and ttle if applicabie. {NOTE: Registared Agent signature requirad when reinstating) Lo DATE
— . i
9. This corporation is eligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 1 t i ian Financi o Lo i
Tax filing requirement and elects to do so. After MAY 1, 200G Fee will be $550.00 0. Election Gampaign Financing O $5.00 e
= Trust Fund Contribution. Added to Foes
(See criteria an back) il Make Check Payable to Department of Sate
L R S L I et . .
Ao vy e L CFFICERS AND DIRECTORS ., < 37 I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PD ' 1 Defete TITLE O Change [
NAME MILLER, DONALD P NAME
STREET ADDRESS | 5401 BAYSHORE BLVD, STE 3 STREET ADDRESS
CiTY-ST-2p TAMPA Fl. . o e CITY-ST-7IP
me - [ STD ' " [ pelste TLE Clchage [
NAME MILLER, BONNIE L NAME
seeeT appaess | 5401 BAYSHORE BLVD, STE 3 STREET ADDRESS
CITY-ST-ZIP TAMPA FL GITY-ST-7IP
TITLE v (7 Delete WiLE Ochange [
NAME MCCASLAND, WILLIAM G NAME
— |SmmeeTsooress | 1411 E HENRY ST vt e o =[] -STREET ACORESS —
CITY-ST-7IP TAMPAFL CIry-S1-21P
TITLE v L Delete TmE - [ Change -
NAME MROCZKOWSKI, SCOTT J NAME
STREET ADDRESS | 550 EMBERWOOD DRIVE STREET ADDRESS
CITY-ST-2IP BRANDON FL CITY-ST-ZIP
TME v O Dekete TTLE Ochange [0
NAME TEPPER, JAMES A NAME
STHEETADDHESS 2811 WPATTERSON ST . . ... .. ...\ sHheeTAoDRESS | . . - e -
OTY-S1- ZiP TAMPA FL CITY-ST-2IP ] . . " -
TITLE - ) . . _ Opeete _ TILE . _ e [ Change [*
NAME - NARAE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-21P

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 I
indicated on this report or supplemental repart is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an afficer or .
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachmant wilh an address, with all cther lige empowered.

SIGNATURE:

et 1 y vl
SIGNATURE ANDTYPED dh PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone &




