2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H31270

1. Entity Name

L M ELECTRIC, INC.

XTI

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90132 017 ***150.00

Principal Place of Business Mailing Address
3666 CHRISTMAS PALM PLACE 3666 CHRISTMAS PALM PLACE
QVIEDO FL. 32765 OVIEDO FL 32713-4357
us us e e o = =
/ 2o Lt Daavi j 20 Lakg Davk
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
' EQJrdy e m‘f ) F'\"" 59-2467312 Naot Applicable
Zip Country Zip Country " . $8.75 additional
31_7 13 31;7(3 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nam%yff Lhennoo T —

*HAYESVLEQNARD’L"“‘*‘” - - —————————i—8traet Address {F.0: Box Number is-Noi Acceptable) - - - -
CE 1Ze LAKE. DUVE.
~—OMEDOF-32765 Deaacy, F. 37933
City . FL Zip Code

8. The ahove 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 nama of registered agent and title if applicable. (NOTE. Registared Agent signature raquired when reinstating) CATE

9. Tnis corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fous

{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE POV [ pelete TITLE ¥ change [ Acdiion | §
NAME HAYES, LEONARD ‘ NAME 22
sTReT ApoRess | 3666 CHRISTMAS PALM PLACE sisees aooress | ¢ 20 LAlE DuvE §
CITY-57-21P OVIEDO FL 32765 Crry-81-21p DED oy, F B2 03 §
THLE D C Delets TITLE el Change [ Addition | O
NAME HAYES, LINDA MARIE NAME
sTRezT AoDRESS | 3666 CHRISTMAS PALM PLACE sReeT AoREss | { 2 LAK‘E. ’Dﬂ-\\/i
CiTY-ST-2IP OVIEDO FL 32765 orv-st-2e | DEBaY , Fo 3223
TMLE ] Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P | CITY-$T-21P
TILE e O Delete TALE [ Ghange [ Addition
NAME . NAME
STREET ADDRESS | ° STREET ADDRESS
CITY-5T-ZP -l cmy-sr-zp
TITLE ] Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-5T-2IP

of the corporation or the receiver or fruste
changed, or on an attachment with an

SIGNATURE:

ress, with ther i

13. | 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 true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
mpowered (0 execute this report As required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b — 3//J/ﬁu Yr7- LLF-648YL

su@yuﬁs AND TYPED OR PRINTED NAME-SF SIGNING OFFICER ORYDIRECTGR

Cate Daytrme Phone #




