2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F61602 Apr 19, 2000 8:00 am
fA ecretary of State
ELECTROTEC (U.S-A.), INC.
: 04-19-2000 90105 024 ***150.00
Principal Place of Business Maiting Address
861 HAROLD AVE 661 HAROLD AVENUE
WINTER I?ARK FL 32789 WINTER PARK FL 327894651
us us . ’
T i AR ER AN
Suite, Apt. #, glc. Suite, Apt. #, efc. DO NOT WRITE 1N THIS SPACE
City & Stata City & State 4. FE) Number Applied For
59-2200785 Not Applicable
Zp |- Country : G Courry 5. Certficato of Stats Desired ~ [] ~ $8+79 Additional
- r— . el -~ ~~= FeeRequired, | ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D‘EFFENTHALLER' TREVOR Street Address (P.C. Box Number is Not Acceptable)
825 CHICKESTER STREET
ORLANDO FL 32803
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office ar registered agent, ar boih‘ in tha State of Florida.

SIGNATURE
. Signalure, ryp:ad ar printed name of registered agent and tiie It applicabie. {NOTE: Registered Agant signalure requirad when reinstating) DATE
9. This corporation is eligible to sati_,sfy its Intangibie FILE NOWT! FEE IS $150.00 Electi ian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Trzzflggrf;ag;atlr?;ung: e a fdsc;ggohéasyesa ©
(See criteria an back) ) O Make Check Payable to Department of State ’
11. . OFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
me DP 1 Delete TITE , [ change L] Addition
NAME - DIEFFENTHALLER, TREVOR NAME
STREETADDRESS | 825 CHIQHESTER ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL : CITY-ST-2ZP
mEe ) N [ Delete e ) . .7 [OJchange [ Additon
HAME DIEFFENTHALLER, FREDA NAME
" sTReET ADDRESS | , 825 CHICHESTER ST STREET ADDRESS
CITy-3T-2P __ORLANDO_EL_, R - CITY-S7-2IP o _
me | VIS * ‘ O Delete e VTS s _"“ﬁ‘c_hahge ~ [ Addiion |°
NAME DONAHUE, KAREN : : NAME DONAHUE, KAREN .

stheeT Aoomess | 1268 GRENOBLE DR~ R smeeTavDRess | 4248, Fajrway Dive -

7, CITY-ST-2P KNOXVILLE TN CITY-ST-ZIP Jacksonuville, FL.32210 -

TITLE . O Dejete TITLE . [ change  [J Addition
e NAME ’ - ..

streer aporlss | - L STREET ADORESS P S

ory-sr-zr | ‘ CITY-5T-2IP R

TITLE [ Delete TITLE [ Crange T[] Addition
HAME NAME

STREET ADDRESS | . STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

TILE i . 1 belete TITLE [J change [ Addition
NAME 4. . NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-2iP CITY-ST-ZP

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiyer 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 at_t_achr:nent withvan address, with all other like empowered.

- = % ;

SIGNATURE:

(@@%@iﬁfﬁzy_THﬂttGQ e > 407/647-5355

QYR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2FN24 (9/09)



