2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 649998

1. Entity Néme

FELIX MARINE ELECTRONICS, INC.

Principal Place of Business

11525 § CLEVELAND AVE
SUITE 3

FT MYERS FL 33907

us

Mailing Address

11525 S CLEVELAND AVE
SUITE 3

FT MYERS FL 33907-2877
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90050 040 ***150.00

N RITANRRNRRAT

00 NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59-1983766 Not Applicable
_Zip _= _.Count . Zi Count - iti
Zip WY e — R —j~ oY ——|—~5~Certificate of Slatus De&ired——--—E}—-:-r-$8'Z~5—-'L.miﬂoﬂal—— J—
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RODRIGUEZ, ALAN
1451 TANGLEWOOD PKWY

Street Address (P.C. Box Number is Not Acceptabie)

NAPLES FL 33919

City Zip Code

FL

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 Horida.

SIGNATURE

Signature, typed or printed name of registered agent and ttls f applicable. {NOTE: Registared Agent signature regquired when reinstating) DATE

FH.E NOW{!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its intangible

" ) 10. Election Campaign Financin
Tax filing requirement and elects to do so. palg 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T 07 Delete TimE O change () Adaition | =
NAME RODRIGUEZ, ANA E. NAME =
sTReET A0DRESS | 1451 TANGLEWOOD PKWY. STREET ADDRESS z
CITY-57-21P FT. MYERS FL 33919 CITY-ST-2IP -
e PS ] Delete TITLE Dlchange [ Adaltion | &
NAME RODRIGUEZ, ALAN NAME
staeer aooress | 1459 TANGLEWQOD PKWY STREET ADDRESS
CITY-ST-ZiP FT MYERS FL 33919 CITY-ST-2IP - =
TTLE ' O Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
T(TLE 1 Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7IP
TITLE 7 Delete l TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-29
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP I CITy-ST-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 informaticn
indicated on this report or supplernental 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 the corporaticn 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 Block 12 if

changed, or on an attachment with an addrgss, with all other like empawered.
/ //t// oo Gu:)cr:&c.- 8963
i

SIGNATURE:
Date Daytime Phoneg #




