N

2002 UNIFORM BUSINESS REPORT (UBR) FILED

L)

[ ]
1. Entity Name Secretary Of State B
BER ELECTRIC' INC. 05-05-2002 90308 038 ***150.00
Principal Place of Business Mailing Address
630 KISSIMMEE AVE 630 KISSIMMEE AVE
OCOEE FL 34761 QCOEE FL 34761 3 5 8 5 6 1
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—1888807 Not Applicable
ap ¢ Couniry Zip Country 5. Certificate of Status Desired | ?e%.;g“ﬁ?:;ﬁona!
6~ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h{. Name
1> WRIGHT:-LYNN;:- WALKER < ESQi—omeeres e o =
= WRIGHT:: * ~ESQ Street Address {P.C. Box Nurmber is Not Acceptable)
2718 REW CIRCLE
STE 12
OCOEE FL 34781 Ciy FL | 2P Code
L]
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _*
Signaturs, typed o printad name of registersd agenl and title if applicablg. (NOTE: Registered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!Y FEE IS $150.00 1 . P ’
. ) 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE CEQ : 3 Delete TITLE O LT ™ change [ Addition =)
NAME PETRO, DANNIEL J NAME &
staeeT aporess | 630 KISSIMMEE AVE STREET AGDRESS §
onv-sr-ze | OCOEE, FL 32761 CITY-5T-21P =
o
TITLE P [Skelete TILE Ol Change  (J Addition | (3 -
NAME PETRO, DANNIEL J. NAME ;
strer aooness | 630 KISSIMMEE AVE. STREET ADDRESS §
omv-st-ze | QCOEE FL 34761 oTY-5T-2P j
TITLE VP O Delese TITLE B S ehange [T Addition
d=nAME-— — I‘FGKJE,—,BHENT-—- e — ZNAME S N S S — = . . =
staeeT ancress | 630 KISSIMMEE AVE STREET ADDRESS - :
CITY-ST-2IP QCOEE FL CITY-5T-2IP
TME L4 Tbetete TMLE O Change  [] Additien
NAME PATE, ROBERT NAME
sTREeT aporess | 630 KISSIMMEE AVE STREET ADDRESS
emv-st-ze | QCOEE FL 34761 ONY-ST-2IP
Tine O Delete me \{IY\F'. tdhee\ Flciner Ol Change [ Additon
NAME NAM
- +
STREET ADDRESS STREET ADDRESS | {p B © KeSSemvnce RS
CITY-ST-2IP CITY-ST-2IP O Ote [ el e R Wy VR |
T {7 Delete me OJ Change (3 Adetion
NAME NAME p
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2IP CITY-§T-2IP 1
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 information !
indicated an this report cr 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 cr director !
of the corporation or the receiver of trustee empowered to execute this repg 7juired by Chapter 607, Florida Statugés; angf that my name appears in Block 11 or Block 12 if ]
changed, or on an attachmeplwsikan address, with all othepgike empow . i
] - — £ e i . /s =/ L/ // . i
SIGNATURE: 2o /Y0 — |
A d R OR DIRECTOR Date Daytima Fhone # j



