FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90121 001 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 492319

1. Entity Name

DEL-PAR ELECTRIC, INC.

Mailing Address

4411 NORTH THATCHER AVENUE
TAMPA FL 33614

Principal Place of Business

4411 NORTH THATCHER AVENUE
TAMPA FL 33614

00045048

ARG

DO NOT WRITE IN THIS SPACE

N

2. Principal Plage of Buginess 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

Tax filing requirement and elecis to do s0.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

City & State City & State 4. FEINumber  658-1641757 Applied For
Not Applicable
“Zip ™ 17 Countr oz e .- B ~ ST T- 1.
P y P ountry 5. Certificate of Status Desired 0O $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DE LA PARTE, ANGEL Lucclvens Helai e
Street Address (P.O. Box Number is Not Acceptab!
18005 QUAIL LANE, ROUTE 5, BOX 148 il T it
(7= TTle .
LUTZ FL
City Zip Code
CoTB, JS Leen, FL 325D
8. The above named entity submits this statement for the purp changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sighatura, typed or printad nama of registered agent and rils if applicable. {NOTE: Registerad Agent signature requirad when rainsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

1 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD . o Delete e Afange [ Addition
HAME DE LA PARTE ANGEL NAME
STREET ADDRESS | 18005 QUAIL LANE STREET ADDRESS
CITY-ST-2IP LUTZ FL ., CITY-ST-ZiP
THLE S M Detete TTLE [ change [ Addition
NAME DE LA PARTE MARY NAME
streeT aporess | ROUTE 5, BOX 148 STHEET ADDRESS
TOTST-2P = | LUTZ-FL — ~em e cmem o - L e e R OITY-ST-ZR o
TITLE v (71 elete TITLE Presive [Bthenge [ Addition
NAME DE LA PARTE, ANDREW NAE Oelo o€, ALrecw
streeT aporess | 17021 SHADY PINES DR STREETADDRESS | 3§~ 7 £7TTIR Rotl,
gre-st-ze | LUTZ FL Ciy-s3-2p LOTZ, (o, Z3SYF
e O] Delete L i [l Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
e 1 Nekete l mie [ Change [ Addition
NAME ) NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ Deleta TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-7IP oY -ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the Corporation or the recefver or trustee empowered (o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empower
4/27,/ 0]  HIz-67-8597
0

SIGNATURE: Wl/‘ %
NATURE mD TYPED OR PRINTED NAME OF SlG'NrNG OFFICER OR DIRECTOR -ate Daytima Phaone 4

§
g

CR2E034 (10/00)



