2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 142222 Feb 29, 2000 8:00 am
1. Ertity Name
ELITE ELECTRIC OF CENTRAL FL, INC. Secretary of State
02-29-2000 90184 046 ***150.00
Principal Place of Business Mailing Address
524 W 18TH ST % ROBERT BROUGHMAN
235 W. PINELOCH AVE. 295 W. PINELOCH AVE.
ORLANDC FL 32805 ORLANDO FL 328066133
us
Suite, Apt. #, etc. Suite, Apt. #, etc. 60 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2985870 Not Applicable
Zip | Geuntry Zip Country 5. Certficate of Status Desred []  98-79 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROUGHMAN, ROBERT Street Address (P.O. Box Number is Not Acceptable)
295 W, PINELOCH AVE
QRLANDO FL 32806
City F L Zip Code
8. The above named enlity submits this staterent tor the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Sigrature, typed or printed nama of registarad agant and tilg if applicabia. [NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible . FiLE NOW!I FEE IS $150.00 lecti ion Fi .
Tax filing requirement and efects to do se. After MAY 1, 2000 Fee will be $550.00 10. iecuon Campaign Financing O $5.00 May Be
b ust Fund Contribution. Added 4o Fees
{Ses criteria on back) il Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE FD 3 Delete TITLE [ Change [ Adition
NAME BROUGHMAN, ROBERT HAME
sTREET ADDRESS | 295 W. PINELOCH AVE STREET ADDRESS
arv-s-zp | QORULANDQ FL CITY-§T-26
e ST 37 Delete T [ Chenge [ Addition
HAME BROUGHMAN, JOYCE NAME
streeT ADCRess | 295 W. PINELOCH AVE STREET ADDRESS
TITY-SY- 2P ORLANDO FL . CITy-ST-7ie
e ST “[3 Delete e - Ol Change [ Addition
NAME BROUGHMAN, ROBERT (AST)T NAME
STREET ADDRESS | 295 W. PINELOCH AVE STREET ADDRESS
ov-s-70 1 ORLANDO FL CITY-57- 11
TITLE [1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-21P
TMLE [ Defste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-ze |’ 7 CITY-ST-2IP
TITLE I R S O Detete e o . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statules. | further certify that the informalion
indicated on this report or supplemental report is true and accurale angd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execut eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrnent with an address, with all other likefe

e A L e S =i
URE ANG TYPED CR PRINTED NAME OFSIGNINDWQFFICER OR DIRECTOR

SIGNATURE:

Y| asjeo Yer-4ag-soo|
¥

Date Daytime Fhone #

CR2E034 (9/99)



