2001 UNIFORM BUSINESS REPORT (UBR)

FILED

7 v .
DOCUMENT # K31659 ngl 30, 2001 18900 am
1 Eniy Narho | ecretary of State
DATA BASE ELECTRIC CONTRACTORS & CONSULTANTS, IN o1 202008 8003 000 2150 00
Principzl Place of Business Mailing Address
3190 S STATERD 7 319 § STATE RD 7
BAY #8 BAYB
MIRAMAR FL 33023 MIRAMA FL 33023
us us
E e v AR RR RO
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 006 Applied For
6 8182 Not Applicable
ap Cauntry ap Country 5. Certificate of Status Desired O gg‘;gl 3?:;“0"31

T ‘6. Name and Address of Current Reglistered Agent” "~ ™

7. Name and Address of New Registered Agent

Name

LINDA S GREEN
13221 SW 29TH CT

Street Address (P.O. Box Number is Not Acceptable)

SRSHBNERTTCT—

DAVIE FL 33330
City

FL Zip Code

8. The above 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 cr printed name of registered agent and titla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE 3 [J Delete TIME [ change [ Addition
NAME GREEN, LINDA S NAME
STREET ADDAESS | 13221 SW 29TH CT STREET ADDRESS
CITY-§T-2IP DAVIE FL CITY-ST-2IP
TINLE P O pelete TIMLE [l change [ Addition
NAME GREEN, RICHARD L HAME
STREET ADDRESS | 132271 SW 24TH CT STREET ADDRESS
CITY-ST-2IP DAVIEFL CITY-3T1-2IP i .
TITLE O Delete TMLE ) (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE {7 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . ] Delete THTLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S521P
13. | hereby certify that the information supplled i ntion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supp\e S
of the corporation or theece
changed, or on an atlachpén

SIGNATURE;

ature shall have the same legal effect as if made under oath; that | am an officer or direcior
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

[-F-0d 95Y Gig e

SIGHATURE AND TYPED oﬁ-ﬁmT,ﬂ NAME OF SIGNINZFOPFICER OR DIRECTOR

Date Daytime Phone #

i

CR2E034 (10/00)



