2000’UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K71957 Aug 09, 2000 8:00 am
" BARTOW ELECTAONICS, INC. J Secretary of State

08-09-2000 90084 036 ***550.00

Principai Place of Business Mailing Address
% JOHN THOMAS % JOHN THOMAS
535 EAST MAIN ST 535 EAST MAIN ST
BARTOW FL 33830 BARTOW FL 33830
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2953361 Applied For
Not Applicable

Ze Country B N - | Gountry_ 5. Certificate of Status Desired o - geae.l-i,esq :i“rjec:::ﬂonm
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
THOMAS, JOHN
535 E. MAIN ST Street Address (P.O. Box Number is Mot Acceptable)
BARTOW FL 33830
Vs City FL | ZrCoos

8. The above named entity submits this statemant for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
1

SIGNATURE
Signature, typed or printed name of ragisterad agent and bitle it applicame {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi .
. Elect Fi
Tax filing requirement and elects to 4o 50. After SEPTEMBER 13, 2000 Min. will be $750.00 Toe tgﬂn%agoﬂ?fb"wg‘nanc‘"g 0 fjjﬂqo"g:i Be
{See criteria on back) N Make Chack Payable to Department of State
11, QFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Vs [ Detele me Clchange [ Addition
NAME JOHN, SARAMMA NAVE
smeeTanoress | 4619 CRESTVIEW LANE STREET ADDRESS
CITY-§1-2IP LAKELAND FL CITY -ST-2IP
TINLE PT 0 desete THLE O change  [] Additicn
NAME THOMAS, JOHN HAME
streer aooress | 4619 CRESTVIEW LANE STREET ADDRESS
orv-st-zp | LAKELAND.FL _ - _ R — e A R
TNLE [ Deiete TMLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Ghange {7 Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-§T-21P CITY-5T-21P
TITLE [} Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stawtes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer o director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block *1 or Block 12 if
changed, or on an aftachment with an address, with all other like empowered.

siaNATURE: — SOMATVRELEAUIRED D]asho  gln-can-usse

1Y 4

CR2E034 (5/00)°



