2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K24800 FILED
1. Entty Name Apr 03, 2000 8:00 am
GENERAL ELEVATOR SALES AND SERVICE, INC. ecretary of State
04-03-2000 90181 006 ***150.00
Principal Place of Business Mailing Address
10807 SATELLITE BLVD 10801 SATELLITE BLVD
ORLANDO FL 32837 ORLANDO FL 32837-8403
r s IR RGN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2901269 Not Applicable
Zp Country i : Country 5. Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
?;B\QTDSEAF}'ET[{?FQASII:VB ‘ Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32837
City FL Zip Cede

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida.

SIGNATURE

Signarure, typad of printed name of registered agsnt and litte it applicabla. [NOTE: Regrstered Agent signature requiréd when reinstating) DATE
g snen gt | arMaY 1,2000 Foowil be$asogp | " EecienComesanFrancg - $5.00 wy 8o
N ' ! N Trust Fund Contribution, | Added to Fees
{See criteria on back) .l Make Check Payable to Department of State
1. " OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DVST [ Delete TITLE [ change ] Addition
NAME CAVINDER, WILLIAM NAME
sTheet aooress | 2720 E. MICHIGAN BLVD. STREET ADDRESS
eny-sr-ze - ( MICHIGAN CITY IN CITY-ST-2IF
TILE P O Delete THLE [1Ghange  [C] Additicn
NAME CAVINDER, MICHAEL D. NAME
street aporess | 10801 SATELLITE BLVD. STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-8T-2IP
mLE v ) ] O Delete me v Address X Change [ Addition
NAME CAVINDER, DAVID P e | Gavinder. David P
R .
STREET ADDRESS | 12739 - 53TH WAY, NORTH STRETADRESS | o510 147¢h Ave. North
UTY-5T-T40 CLEARWATER FL ciry-ST- 2P P :
TITLE [ palete TIMLE mmETEEERy R [ thange [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2IP , CITY-$T-2IP
TLE - 7 Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS | ~ STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE M Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. ) hereby certify ihal the infarmation supphied with this filing does not qualify for the exemption stated in Section 119.07(3)), Fiorida Statutes. | furiner certify thal 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 oath; that | am an officer or director
of the corporalion er the receiver or trusjee 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 ddress, with al| other like empowered.

S IR L U RS ,
e« « =MicHael«D,."Cavinder, President 03/29/2000
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Pnona #

SIGNATURE:

CR2E034 (3/99)



