2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H74921 Jan 29, 2000 8:00 am
b Secretary of State
M.P. ELECTRONICS, INC.
01-29-2000 90029 019 ***150.00
Principal Place of Businass Mailing Address
% MARK MCCARTNEY % MARK MCCARTNEY
2525 SOUTH ORANGE BLOSSOM TRAIL 2525 SOUTH ORANGE BLOSSOM TRAIL - re
APQPKA FL 32700 APOPKA FL 32703-2002
> PR i R R RMAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
o e e T — | Lo R L - —= - .
City & State ) City & State 4 FEINUMDEN  p pom o Applied For
592579692 i
4 Country Zip ) Country 5. Certificate of Status Desired O $8‘75 Aldditional
S Fea Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

MCCARTNEY, MARK S, . .
1825 LOST PINE LANE"., "/ .
APOPKA FL 32712 et

;,"J e el ciy FL | Zip Code

o S T Y ihte ST T L )

Street Address {P.0. Box Number is Not Acceptable)

8. The above néﬁpea ehtity_s:ﬁbn;ni:s— this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
L ke Ve

SIGNATURE
Signaturg, typed or pnmad name of ragistered agent and titie if applicable. (NOTE: Registered Agant signatura requirad when remstating) DATE
9._This corporation is eligible fo satisfy its Intangible |, . FILE NOW!N!_FEE 18 $150,00 ros= = 107 Election €. S S
Tax filing requirament and elécts to do so. After MAY 1, 2000 Fee will be $550.00 ’ T,ii;g:ndag;aﬁ;uﬂon. o a fgi.e[«’ﬂl:!uhll?;ss °
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | EP2 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIMLE VP [ oeleta TILE [ Change (] Addition
NAME GALLAGHER, PAUL NAME
STREET ADDRESS | 2045 HOWELL BRANCH RD STREET ADDRESS
CITY-ST-2IP MAITLAND FL P CITY-ST-2IP
me el DS ... . @ Deicte TIE [ Change [ Addition
mue U "GALLAGHER, DOROTHY S. NAME g
STREET Anun_ggg; 2045 HOWELL BRANCH RD STREET ADDRESS
CITY-ST-2Ip - MAI’ﬁ_AND FL 3 CITY-8T1-2IF
TmE P O oalets TILE [ Change [ Addition
HAME GALLAGHER, JAMES E. NAME

STREET ADDRESS | 2045 HOWELL BRANCH RD STREET ADDRESS
CITy-ST-g1p MATTLAND FL Cire-§T-21

it D ' ' O Delete ITITLE T . FChange [ Addition

NAME MCCARTNEY, MARK S. . NAME . e
. STREET ADDRESS-|-1825-LOST PINE LANE- R e “STREET ADDRESS | =7 ~ - . o T
ony-sT-2P | APOPKA FL CITY-§1-21P

TTLE ; 7 Delate TITLE [ change [ Additicn
HAME Debro Belems NAME

STOECT AOORESS | £ 96 L e Taehrson Cirele STREET ADDRESS

av-stze . | Bapkas e ZpF03 i CITY-ST-2P - .
e o | L Do, o me O] Change (] Addltion
NAME. .7 3 o] on i Aorene T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GITY-§7- 0P

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
.indicatéd on this,report or supplemerttal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
iof the Corparation of the receiver.or trustee empowered 10 execute th report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an addzegs, with all othe like epgfiowered.

SIGNATURE: '.:if‘“ﬁiﬁﬁi?‘%"’;l/m//—‘('wég 1) 7/300s ___ $02-298-S5%0

SIGNATURE AND TYPED OR PRINTED NAME OF wlNG OFFICER OR DIRECTOR Cata Craytime Phong #




