FILED
2003 FOR PROFIT CORPORATION Feb 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F09403 Secretary of State
1. Entity Name 02-12-2003 90081 032 ***150.00
ELECTRONIC COMPTROLLERS,INC.
Principal Place of Business Malling Address
P.O. BOX 574647 P.0. BOX 574647
ORLANDO FL 32857-4647 ORLANDO FL 32857-4647
I L IR AL AURRRRRER
Suits, Apt. #, etc. Suite, Apl. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
’ 59-2098702 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $B'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e T —wName T T T T T T -
LOPAPA, PAUL A Strest Address (P.O. Box Numb SN 'tA table)
reg ress (P.O. Box Number is Not Acce
1441 BAYHEAD CT ’
ORLANDO FL 32825
) City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligalibns of registered agent.

L

SIGNATURE _ :
;- Signature, typed or printed name of registarec agent and title if appiicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 ‘ o
- 9. Election C Fi
Ateray 1,200 Fee wil b $55000 Coctr Corprio rare - $5.00 oy
Make Check Payable to Florida Department of State ‘ ;
100 . CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T PT O Delete THLE Ol change T Addition
NAME | OPAPA, PAUL A NAME :
streeT aooress 1447 BAYHEAD COURT STREET ADDRESS
crv-sr-ze ORLANDOQ, FL 00000 CITY-ST-2IP
TITLE D 7 Delete TITLE O Change [ Adaition
NAME BEAULIEU, PATRICIA A : NAME
stheer aporess 020 JIBWAY COURT STREET ADORESS
cm-s1-26 - DRLANDO, FL 00000 CITY-ST-7IP
TILE 5D e Tt s O oelete - TE - - 1 - : T - % 7 "OcChange [T Addition
NAME |LOPAPA, MARGARET B NAME
streer anoress 4441 BAYHEAD COURT STREET ADDRESS
orv-si-z¢ - DRLANDQ, FL 00000 CITY-ST-ZIP
TITLE O pelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
TITLE 1 Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P “f cny-s1-zp
TITLE ’ [1 petete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP

12. | 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 on this report or supplemental report is frue and accurate and that my signature shail have the same legal 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

2-10-2003 407-275-3230

Date Daytime Fhane #

| CA2E034 (10/02)



