=)
2002 UNIFORM BUSINESS REPORT (UBR) FILED ) 3
DOCUMENT # 5114 Apr 11,2002 8:00 am :
DOCUN 56 ecretary of State
TRANSPO ELECTRONICS, INC. 04-11-2002 20069 006 ***150.00
Principal Place of Business Mailing Address
2150 BRENGLE AVE 2150 BRENGLE AVE
ORLANDO FL 32808 ORLANDO FL 32608
S I LT
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—1844 158 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = — ——— —==2 — zzal e e o = et e —_—=
KicHaed Ciesiak
DEVERALL’ ROBERT M. Strest Address (P.O. Box Number is Not Acceplable)
3526 HOLIDAY AVENUE
APOPKA FL 32703 [R6p /%”/5,-4 %aDS 7L
City £ . Zip Code
AT aMenlTE \Sf °iEeS FL
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
\J L}
SIGNATURE M %{/\—’ Richras Ces bK - Toomsoiar [-§02
SI?’!Q!UV& typed urﬂmed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. THis corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 ) o
Tax filing requirement and elécts to do so. After May 1, 2002 Fee will be $550.00 10. .ﬁigzIg:[%ag:;:?;u';::ncmg 0 iﬁgﬁ;&:‘ége
(See criteria on back) [] Make Check Payable to Department of State '
. ) OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 11 .
TITLE L1 [ pelete TITLE TD P Thange [ Acdition 5
NaME OROPEZA, FRANK W. NAME ofopezA , TeANK W £
sTreet apoaess | 5803 BEARLAKE ROAD STREET ADCFESS | | 09" ng HLAND ACRES §
CITY-ST-2IP APOPKA FL CITY-ST-2IP APoPIA .F.']_ 32 703 oy
TITLE PD [ Dalete TITLE T ’ [J Crange [ Addition %
e OROPEZA, FRANK C. {| neve
streeT aporess | 3101 CECELIA DR. STREET ADDRESS
CITY-ST-21P APOPKA FL CITY-§T-2IP
TITLE 8D o [ Delete TILE (O Change [ Addition
HAWE URUPEZAANNEST {f~Fema o
sTReet A0Dress | 3101 CECELIA DR. STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-51-2P
e VD B okt TITLE [Jchange [ Addition
NANEE DEVERALL, ROBERT M. NAME
STREET ADDRESS § 3526 HOLIDAY AVE. STREET ADDRESS
CITY-ST-2IP APOPKA FL CITY-§T-21P
TITLE 1D [ Delete TITLE [} Change  [CJ Addition
NAME CIESLAK, RICHARD NAME
STREET ADDRESS | 1260 MCNEIL WOOQODS PL STREET ADDRESS
CITY-ST-ZiP ALTAMONTE SPRINGS FL CITY-ST-2IP
TITLE [ Detete | e O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

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 infermation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attach t with gn address, with all other like empowered.

SIGNATURE: _ L =TT even. fyfoz. (a07) 298~ #83

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytima Phone #




