2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K91938

1. Entity Name

ALTRONICS SERVACE, INC.

Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90121 029 ***150.00

Malling Address

2440 DINNEEN AVE
RE-OBXHTI0
ORLANDO FL 328044206
us

Principal Place of Business

#ddr DINNEEN AVE

3. Mailing Addregs

LHHO

2. Principal Place of Business

inneehn

Ave

LA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NQOT WRITE IN THIS SPACE

City & State City & Stale 4, FEI Number Applied For
Df‘ &_hAO ) FL -3:9%0&"& / §9-2952027 Not Applicabie
Zip Country A $8.75 Addiional

338044200

Countrg

5. Certificate of Status Desired

. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsfered Agent

- —

7 " FLEMING, ALFREDE.
728 NAPLES DRIVE
ORLANDO FL 32804

Name

e e e —th L

~—

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

City FL Zip Code
' 8. The abave named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
|
} SIGNATURE
Signature, typed or printed name of registered agenl and title if applicdble. {NOTE: Ragisterad Agent signature required when rainstating) DATE
}_
9. ;hls corporation is eligible to salisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
| ax filing rgqutrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian, Addad to Fees
 (See criteria on back) 0O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P ) Deleta TLE [Jchange  [J addition | &
NAME FLEMING, ALFRED E. NAME 2l
- stReeT anDRESS | 728 NAPLES DRIVE STREET ADDRESS §
- CITY-ST-21P ORLANDO FL CITY-ST-2P W
M VTS ) Delete TINLE {J changa [ Addition g
HAME FLEMING, ANDREA M. NAME
sTReeT aooress | 728 NAPLES DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CATY-ST-2IP
TITLE 7 Detete TITLE o - _ _ _ [™—change ] Addition .
NAME - ) - NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-21P CITY-§T-21P
-
T O] Deleta TIME [ Change (] Acdition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TIE [ Delete TITLE 3 Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-5T-2P CTY-5T-2P
- TTLE [ Delete TILE [ Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
and that my signature shail have the same legal efect as if made under oath; that { am an officer or director

| e’gni?fi)g:j?ter '7, Fﬁd

indicated on this report or supolemental report is true ang accurat

changed, or an an attachmen ddress, owered.

of the corporation or the receiver or trustee empowered o exe; !Ii this report as r

SIGNATURE:

a Statutes; and that my name appears in Slock 17 or Block 12 if

D,

118 foo (por)d3¢~7#23

Daytima Phohe #

7



