2000 UNIFORM BUSINESS REPORT (U:BR) FILED

DOCUMENT # L0O3112 Apr 21, 2000 8:00 am
1. Entity Name t f St t
SUN STATE ELECTRONICS, INC. ccretary or state
04-21-2000 90013 029 ***150.00
Principal Place of Bl]siness Mailing Address
680 E ST RD 434 P.0. BOX 195475
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 327195475
us us
s e 5T > v I EMENTACT IR R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. [ S— . 59_?9,64838 ~——1—| Not-Applicable-
TpT R I A Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENE, FRANCINE MARIE Street Address {P.O. Box Number is Not Acceptable}
1112 PHEASANT CIRCLE
WINTER SPRINGS FL 32708
City FL Zip Code

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

, SIGNATURE
[ Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
| 0. This corporation i atighla o satisty s intangibio —|mmmm Rl - NOWN-FEE-18-$160:00 == ‘ I
Tax filing requirementaand elects 105?0 s0o. After MAY 1, 2000 Fee will be $550.00 18. 5—:3;:'23 n%a&'?‘atﬁ;?on: neing f{?d;?jeo“gg:e
{See criteria on back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete THLE O Change [ Addition
NAME GREENE, FRANCINE MARIE NAME
| stner ooness | 1112 PHEASANT CIRCLE STAEET ADDRESS
CITY-ST-2P WINTER SPGS FL 32708 CITY-§T-21P
: MLE W 1 Delete L O Change [ Additien
NAME GREENE, DONALD ARTHUR NAME
streeT A0DRESS | 1112 PHEASANT CIRCLE STREET ADDRESS
CITY-ST-2IP WINTER SPGS FL 32708 CITY-ST-7IP
TIME T O3 Delets TME {1 Crange 3 Addition
NAME MILLS, MICHAEL 4 NAME
saeeT aooress | 517 MADRIGAL COURT -7 STAEETADDRESS [~~~
CITY-ST-2P ORALNDO FL 32825 CITY-ST-21P
TITLE S 1 Delete TILE [J Change [ Aaditien
NAME STORKE, MARY - NAME
sTReer aooRess | 25 GENTLE BEN PATH STREET ADDRESS
CITY-ST-21P ORMOND BCH FL 32174 CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cry-§7-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP

13. | hereby certify that the infgum
indicated on this reporl gSuppimental report is tryfe

ilihg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar thefreceiver owpred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| oiher like empowered.

SIGNATURE:

X, / ETa el ’ﬂé’”ﬁgfﬁ[p _fﬁe’z,ﬂ,: /7///2000

SIGNATURE AND TYPEDAOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F oae 7

Daytime Phone #

CR2E034 (9/99)



