2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # H89258 .
1. Ently Nare May 15, 2000 8:00 am
A.C. ELECTRIC OF ORLANDO, INCORPORATED Secretary of State
05-15-2000 90252 049 ***150.00
Principal Place of Business Malling Address
237 SHERYL DRIVE 237 SHERYL DRIVE
DELTONA FL 32738 DELTONA FL 32733-8439
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
59—2620262 Not Applicabie
Zip Country Zp ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, CHARLES W. Street Address (P.O. Box Number is Not Acceptable)
237 SHERYL-DRIVE.. - -
DELTONA FL 32738 -~
LTt City FL [ 7pCoce
8. The above nanled gmity s_qui;t_s ;ﬁis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and bila f applicable. (NOTE: Registersd Agent signature required when reinstaing) DATE
9. This corporation is efigible to satisfy its Intangible .ﬁ ___FILE NOW!!! FEE IS $150.00 _ i o ) i
Tax filing requirement and elects tc do so. - Afier MAY T, 2000 Fée will be $550.00 10. Election Campaign Financing $5.00 May Be
il Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
me DP J Delete TITLE [J change  [] Addition
NAME = | MILLER, CHARLES W. NAME
sTreeT Aooress | 237 SHERYL DRIVE STREET ADDRESS
CITY-ST-2P DELTONA FL 32738 CITY-ST-ZIP
TLE v O] Delete L O] Ghange [ Additian
name  fict R MILLER,"ANDREA J. NAME
sTReeT ApDAESs 1= 237 SHERYL DRIVE STREET ADDRESS
cy-st-ze ™ |- DELTONAFL: 32738 CITY-ST-21P
TILE [ Delete THLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-2IP
MLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | - . -— - - STREETADDRESS |~ 7~ = —7~ —~ "~ ot T - e
Ciry-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [] Change [j Addition
NAME NAME s : L
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
JME v | - O pelete - TITLE [ Change (] Addition
NAME:= LT H)RAR NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2F 7N //‘ oITY-ST-2IP
13. | hereby certify that the infopfation Suppli’ with.this filing @es not gflialify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicatéd on this repert orSupplemental /epostds true angfaccurate/and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
! i ] eg; mpoweredAo executy this report as required by Chapter & t ..and that my name appears in Block 11 or Block 12 if
ress, with ajf other li
Date T Daytms Phone #

2 T=Z7 =200



