FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 20088 020 ***]158.75

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F41677

1. Entity Name

GARELECTRIC, INC. i

—

Mailing Address

7540 BERKSHIRE PINES DRIVE
NAPLES FL 34104

Principal Place of Business

7540 BERKSHIRE PINES DRIVE
NAPLES FL 34104

(39334

DO NOT WRITE IN THIS SPACE

I

3. Mailing Address

R Trade Cextor \un.

Suite, Apt. #, etc,

2. Principal Place of Business

1383 Trade G:ﬁ\-er\ﬂcu‘

Suite, Apt. #, elc.

ity & Staje ) ity & State 4, FEI Number 59-2125908 Applied For
ﬁaﬂa( ﬁs s F’ l Qd % P F l Naot Applicable
- \ t - L ¥ .
éz:fl’ : Couniry qu m Country 5. Certificate of Status Desired ﬂ $875 ﬁ'tddmonaf
L Oq l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

D T e e

i

a - o ——— e e

" CORR, FREDERICK J PRES™ ~ ~

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

7540 BERKSHIRE PINES DRIVE
NAPLES FL 34104
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.
SIGNATURE
Signaturs, typed or printad name of registarad agent and title it applicable. {NGTE: Registered Agent signature required when relnstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaion Financin
Tax filing requirement and elects 10 co so. Atter MAY 1, 2001 Fee will be $550.00 et P g fg-e%?o";gg Be
{See criteria on back) | Make Check Payable to Department of State o
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete e VP ClCrange  [XAddition
N CORR, FREDERICK J P e C.Michml Lova WDoug
sTheer ooress [ 7540 BERKSHIRE PINES DRIVE STREET ADORESS | 777 O
orvst-ze__| NAPLES FL 34104 avsiw | Naples, Pl 3499
T T
TmE [ Delele e S Ol Change g addition
NAbE NAME ‘{olamda.. L. S‘f’ﬂfl(u)?ﬂ‘”\c.v‘
STREET ADDRESS StReer aDORESS | 1S He  Red KshiRe Qines Or
CTy-ST-2P CITy-51-2P Negless Y 34 (04
T O Dekee mE T [ Deprse Novak [ Change 4 Additon
;NAME_,_.,___ [, — C —— ER - -— - - T e s T e NAME‘,— - ad LSl - o= T R - - T et - e
g e L‘)Q»‘T

STREET ADDRESS STREET ADDRESS "[' 773 ma 3
£iTY-§7-2P oirv-§T-2p wilbs. 1 341dg
TITLE [ Delete TITLE v ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Criy-5T-2ip
TITLE O pelste TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P

LE Delgte TITLE Change Addition
m O O O
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-21P CiTY-ST-2IP

13. | hereby certify that the information segplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repori or su repert is true ang accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director

of the corporation or the receive fistee empowered/p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changea, or on an attachmen / ther Merempowared.
38 for  Grsir4edd

Date Daytime Fhone #

én agdress, wit!
[

SIGNATURE:

/SIGNATURE AND TYPED OR PR D NAME OF SIGNING OFFICER OR DIRECTOR
Ve

§

CR2E034 (10/00)



