2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 618558

1. Entity Name

MARINE ELECTRICAL DESIGN, INC.

Principal Place of Business

7855-126TH AVENUE N.
LARGO FL 33773 -
us

New

Mailing Address

5671 BAYVIEW DRIVE N.
SEMINOLE FL 33772-7045
us

2. Principal Place of Busine

10740 7dnd

S8

SHreet”

3. Mailing Address

A

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90002 020 ***158.75

LYV II I
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NI

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Sté fg 30‘5- c S FEIN Applied F
i i . r
sz p ::2.0 ' F/OR ;6/4 ity & State 4 urnber 59‘1903488 NE?;ancoame
;3 7 7'7 ' %ZL"‘E{#?( ap Countey 5. Certificate of Status Desired O E‘g.gg“ﬁ:ﬂ:ci‘lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T Name : -

LUCZAK, DAVID

Street Address (P.CO. Box Number is Not Acceptable)

3300 EAST BAY DRIVE

SUITE 103

LARGO FL 33541 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printec name of registared agent and title if applicable (NCTE: Registerad Agent signature required when reinstating) DATE
. s P . "

9. This corporation is eligible fo satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8

Tax filing requirement and elects to do so.

(See criteria on back}

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD (] Detete TILE [7] Change [ Addition
NAME REISCHMANN, RICHARD H NAME

stReeT ADDRESS | 5671 BAYVIEW DR STREET ADDRESS

CiTY-ST-7IP SEMINOLE, FL 33542 CITY-ST-2IP ZIP 33773-T° 45

TILE C] Detete TMLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7IP CITY-5T-2IP

TTLE [ Delete THLE [ Change . [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IF

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TMLE {1 Detete TNLE [ Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-81-2IP

TNLE [ Detete TMLE [ Change  {] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-2P

13. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07{3¥i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legat aeffect as if made under oath; that | am an officer or director

of the coarporation or the
changed, or on an attac

SIGNATURE:

geelver or trustes empowered to execut

APR 27 dowe

this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

(2P 27T- W83

Data

Daytime Fhone #
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