2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (391832

1. Enlity Name

EXECUTIVE ELECTRONICS OF SOUTHWEST FLORIDA, INC.

Principal Place of Business

209 J&C BLVD.
NAPLES FL. 34109
us

Mailing Address

2098 J&C BLVD.
NAPLES FL 34109
us

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90062 026 ***158.75

W LB G

LN

2, Principal Place oi-BeRess 3. Maiiing Add
as ©x

Suite, Apt. #, etc. Suita, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For
59—2363568 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired = $8.75 Additional
. . . - -l - LT Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Regisiered Agent
' Name
Op—~
BRAUN! KELLY M Street Address {P.0. Box Number is Not Acceptable)
HARTER, SECREST & EMERY
800 LAUREL OAK DR., SUITE 400
NAPLES FL 33963 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and utle Il apphcabie. {NOTE: Registered Agent signature reguired when reinstaling) DATE

FILE NOW1!! 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. pag i

Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

(See criteria on back) il Meke Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD " O Delete THLE [ change [ Addition
NAME TABOR, DUANE J. NAME
STREET ADDRESS | 437 ROSEMEADE LN STREET ADDRESS
CITY-ST-2P NAPLES FL 34105 CITY-S7-7IP
TIMLE vsD [ pelete TILE [(JChange  [] Aadition
NAME TABOR, LINDA N. NAME
STREET ADDRESS | 437 ROSEMEADE LN . STAEET ADDRESS
orv-s-2¢ | NAPLES FL 34105 7 _ | omv-st-ze_ -
TITLE " O pelste TiLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE [ Delete TILE I Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE O pelete TTLE [JGhangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LATY-51-2P Ty -ST-Tip
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
" CITY-ST-ZIP CITY-ST-2IP

" 13. | hereby cerlify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information

indicated on this report or sppplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the res er or lrustee empowered to e t s requirecyby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ul

changed, or on an attachmm ilh an address, with ail
bU.ﬂ-N g I\ ﬂﬁoﬁ_j 3’ wlao/,
Date

r like empowered.

SIGNATURE AND TYPED CR PRINTEWE OF SIGNING OFFICEH OR DIRECTOF
v

qu-$29-901"1

Daynme Phona #

SIGNATURE:




