2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM 691495 Feb 08, 2000 8:00 am
COMMERCIAL MARINE ELECTRONICS, INC. Secretary of State
. 02-08-2000 90165 041 ***150.00
Principal Place of Business . . Mailing Address
MBIONETTHAVE = _— 2830 NE 7TH AVE
POMPANO BCH FL'33064 "%~ . POMPANC BCH FL 33064-5422
e e IR
Suile, Apt. #, efc. Suite, Apt. #, etc. . DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59—2%481 Not Applicable
Zip Country Zip ‘ Country 5. Certificate of Status Desired | gase'ggnﬁgﬂ"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
P"MAN' JONN CAHL Street Address (P.O. Box Number is Not Acceptable) o o
- 1305 SW-26TH-AVENUE™* ~*~ i | SlrestAddiess (PO, Box Number s NOLAGCEPIADIE) @ o e e =
DEERFIELD BEACH FL 33442 ‘
City : FL Zip Code

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 .

Signature, typed or printed name of registerad agent and ttle if applicable. {NOTE: Registered Agent signalure raguired when rainstating) DATE '

8. This ?orpma\it.:'n is eligible o satisty its IMangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax hlmg rngrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . TrustFond Contribution... .+ [1¢' Added io Feed
(See criteria on back) O Make Check Payable to Departiment of State T T T T

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 °

TLE Dp : O peiete e O cterge [ Additicn

wame v - L PITMAN, JOHN CARL S NAME

STREET ADORESS | 1305 SW 26TH AVENUE : ‘ STREET ADDRESS

cry-3r-2Ip DEERFIELD BEACH FL 33442 Cirv-51-2P

TNLE DST 0 Delete TILE [ Change [ Adition

HAME PITMAN, JOHN CARL NAME

STREET ADDRESS | 1305 SW 26TH AVENUE STREET ADDRESS

cmy-51-2IP DEERFIELD BEACH FL 33442 CIry-81-217

TILE [ Deiete TITLE O ghange  TJ Addition

NEME NAME 7o

STREET ADDRESS STREET ADDAESS

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

TILE [ Detete TITLE [l change [ Addition

NAME ) e e o e p e e S oz o~ o M SNAMERS e Sn s s ¢ T SRS R

STREET ADDAESS ) STREET ADDAESS

CITY-ST-2IP I CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

THLE [T Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP ' CITY-ST-2IP

13. | hereby certify that the infarmation suppiiad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal efiect as if made under cathy, that \am an officer or director
of the corporation or the receiver or trustee empowered ta execute this repog as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

har fke empowered,

changed, or on an attachmgnt with an address, with all
SIGNATURE: %@} RS SAED) Ceb 3 2o00  954-943-6343

ED HAME OF SIGHING OFFICER OR DIRECTOR ~Date Dayuirve Phone #

P Y A Y




