2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J34608 FILED
Do J Feb 04, 2000 8:00 am
SWITCHGEAR UNLIMITED, INC. Secretary of State
02-04-2000 90023 016 ***150.00
Principal Place of Business : Mailing Address
C/0O JEFFREY W. WARREN C/O JEFFREY W. WARREN
220 5. FRANKLIN STREET 220 S. FRANKLIN STREEY
TAMPA FL 33802 : TAMPA FL 33802-5330
e S EARICEERCT PR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE) Number Applied For
' 59—27 19027 Not Applicable
Zip A Cpt.{ntry“: L :“HZLE_‘ N Country . _|-5.Certificate of.Status Desired —_.[] - ?%;gqlﬁ:j:éﬁ?lal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
WARREN, JEFFREY W. Street Address (P.0. Box Number is Not Acceptable)
- 220 S. FRANKLIN STREET
TAMPA FL 33602
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE' Registerad Agent signalure required when reinstating) DATE
8. This corporation is eligible to satisly its Intangible 'FILE NOW!I! FEE IS $150.00 ) - )
Tax iillngprequirementgand elacts toydo s0. ¢ After MAY 1, 2000 Fee Wi“sbe $550.00 10 ?:Sg 'szn%agoﬁ?;mﬁ::ncmg O ?gj‘gj({ohli?ése °
(See criteria on back) a Make Check Payabie to Department ot State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [MChange [ Addition
N BERRY, JAMES L. NAME , Py,
STREETADDRESS | 2203 WINDWOOD PL. stReeTanoress | 4T 08 .FR iRcovRT
Ciry-51-21P VALRICO FL Ciyy-51-21° VAL RIC O, Pt 3359%9¢
TILE VP ] palete TITLE (MThange [ Addition
NAME BERRY, JEANNER - NAME .
STREET ADDRESS | 2203 WINDWOOD PL sineeraoress | { Jor FRIRCOURT DR
orv-si-2¢ | VALRICO FL av-s-2p | JaLeics, FL 3352y
TIMLE Tws 77— T T YOGeme e T v e s TTr e se=ee— o Ghange [] Addition -
e VANDEVENDER, MELINDA L N
STREET ADDRESS | 3308 W SAM ALLEN RD STREET ADDRESS
CITY-ST-2IP PLANT CITY FL CITY-§T-2IP
TILE VP O pelete TITLE [ change [ Addition
e VILA, ALFRED A e
STReET ADCRESS | 749 SPANISH MAIN DRIVE STREET ADDRESS
CITY-ST-2IF APOLLO BEACH FL CITY-ST-2F
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CIY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§1-2IP

13. | hereby certify that the information suppiied with this filing does not quatify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 director
of the corporation or the receiver 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 attachment with an address, with all ojper like empowered.

SIGNATURE: __ SIGHAATIEA pANIE Iigaags L Barny 1/25’/«9" o, 86 >>E

CR2E034 (9/99)

)

&nﬁns AND TYPED OR PRINTED NAME GF SIGNINW OR DIRECTOR Date Daylme Phone #

>



