2000 UNIFORM BUSINE{SS REPORT (UBR) FILED

1
DOCUMENT # 5490013 .
v . MSar 15t, 200(} % :00 am
LAVANDERA ELECTRIC COMPANY | ecretary of State
' : 03-15-2000 90077 019 ***158.75
Principal Place of Business Mailin’g Address -
4705 HESPERIDES oo - ——4705-HESPERIDES. -~ = -~ -t
PO BOX 15715 PO BO)l( 15715
TAMPA FL 33684 TAMPA (FL 33684-5715 ! ar
Us us ‘ A [} 3 2 v 82
Suite, Apt. #, alc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City|& State 4. FEI Number Applied For
A 59-1772390 Not Applicable
Zi I Zi Count i
e Country ? ountry 5. Certificate of Status Desired w $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
GARC|A, JOSEPH Street Address (PO, Box Mumber is Mot Accentable)
SUITE 2560 BARNETT PL, 101 E KENNEDY BL\|I
TAMPA FL 33602 |
: '
' Cit Zip Code
| V FL | ™
8. The above named entity submits this statement for the purpc:Jse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signalure, typed of printed nama of registered agent and ftle if ﬂpm:cabla. (NOTE. Registered Agent signature raquired when rainstaling) DATE
9. _'Il:hlsff;orporatign is eI;glblde t? s?t\ffyc:ts Intangible . FILE NOW!!I FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L STD ! O pewe M I change [ Addition
NAME ALICE LAVANDERA NAME
STREET ADDRESS | 7410 MIRACLE LANE { STREET ADDRESS
CITY-ST-20P ODESSA FL 33556 } CITY-ST-2IP
TME PD l 0 oeiete e Clchange [ Addition
NAME RALPH LAVANDERA JR. NAME
STREET ADDAESS | 7410 MIRACLE LANE ! STREET ADDRESS
CITY-ST-2IP ODESSA FL 33553 i CITY-ST-2IP
THLE v 1 71 Delete TITLE [ Change [ Addition
NAME CHARLES M. MCDONALD ! NAME
STREET ADDAESS | 15103 COUNTYLINE ROAD ‘ STREET ACDHESS
cre-st-2e | ODESSA FL 1 CITY-ST-2IP
TLE | O pelote e [ change [ Addition
NAME ! NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2P : CITY-ST-ZIP
Pome | O oekee TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
THLE " O palete TTE [] Change [ Addition
NAME | NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2P 1 CITY-ST-2IP
13. | hereby certihj that the information supplied with this filir does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver ar frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atipefMyent with an aggress, gvith all othelr like empowered.
; i~
-y
SIGNATURE LAl /-3-07 L/3- 87737
SIGNING OFFICER OR DIRECTOR i Dae Dayimme Pnone 4

-

CR2E034 (9/99)



