2000 UNIFORM BUSlNEés REPORT (UBR)
DOCUMENT # M88920

1. Entity Name

UNITED ELECTRIC & DEVELOPMENT, INC.

Maiting Address

|
230 HARDEE LANE
ROCKLEDGE FL 329552122

Principal Place of Business

230 HARDEE LANE
ROCKLEDGE FL 32955

2. Principal Place of Business 3. Mailing Address

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

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90086 026 ***150.00

LI

MR |

DO NOT WRITE iN THIS SPACE

City & State City '8 State 4. FEI Number 290 Applied For
5% 2063 Not Applicable
Zi n Zi Countr it
P Country P LAy 5. Certiicate of Status Desied ~ []  $8-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - “{~Name == — e —

SARDINEER, ROSANN

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

Tax filing requirement and elects to do so.
(See criteria on back)

After MJ!A_Y 1, 2000 Fee will be $550.00
Make Cheég( Payable to Department of State

230 HARDEE LANE
ROCKLEDGE FL 32955
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registersd agent and title if app{canle. {NOTE: Registered Agent signature required when reinstating) DATE
I
i ion is eligi isfy | i g " .

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elaction Campaign Financing $5.00" May Be

Trust Fund Contribution, Added 1o Fees

indicatad on this report or supplemental

A Tepon as required by Chapter 807,
[]

Empowered to execu
dtiress, with all oih?r \ e

vz

powereg

= Rosann Sa

11, QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PST T O Delete TILE [ Change [ Addition
RAME SARDINEER, ROSANN NAME

swreet anoress | 3580 MURRELL RD. . STREET AUDRESS

crv-s1-2¢ | ROCKLEDGE FL CiTY-§1-2P

TILE D [ neete TITLE [Jchange [ Addition
NAME SARD'NEER, ROSANN NAME

sTreET aooress | 3580 MURRELL RD. STREET ADDRESS

CITY-ST-2P ROCKLEDGE FL CITY-S1-2IP

TITLE - [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-5T-21P

TTLE [ pelete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51- 217 CITY-ST-21P

THLE [ pelzte TIE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2iP

TITLE [ palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information

spert is true and accurate gagl that my signature shall have the same legal effect as if made under cath; that | am an officer or director

Florida Statules; and that my name appears in Block 11 or Biock 12

rdineer N2-14-00 321-636-2822

P
SIGNATURE AND TYPED

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
i

[ate Daytime Phone #

CR2E034 {9/99)



