I
- ' /_,'-" \_ * 9/17/01-20008-009-3558.75-3558.75 ; ;
Py c
2001 UNIFORM BUSINESS REPORT (UBR) ; g 1 |
’ < : i i
DOCUMENT #  PO0000111178 e L
1. Entity Nama 174 - L 3 L
SERIO'S ELECTRIC, INC. o ‘ 1 i
Principal Place of Business Malling Address : b
P. 0. BOx 283 P. 0. BOX 2283 1 v : .
BONITA SPRINGS FL 39123 BONITA SPRINGS FL 34133 ] ‘ > o
LT T
i 2. Principal Place of Business 3. Malling Address § ‘ | i |
Suite, Apt. 4, etc. Suite. Apl. #, elc. DO NOT WRITE IN THIS SPACE ! - :
: City & State City & State 4. FE| Number I Applied For ‘ :
57“ 3 6 ? 2 "/H‘ Q— Not Applicabla ,
; zp Gountry ap Cauniry 5. Certificate of Status Desired !E( ggi Additonsl ‘ 3
1 6. Name and Address of Currert Reg| Agent 7. Name and Address of New Registered Agent i
| It e e ‘Na"""-éezt m: e A ~w5.‘_h.._ﬂ_’,‘;4 IS W ) ! i
4! BIGGS, HERBI n LTI T S QA = = LT ] ! i
: . ERT W ESQ. Street Addresg (P,0. Box Nymber is Not Acceptable) 2= . Cin
: ~| 4107-COVEY-RUN B s - — /69 Z-(.:; fBi gy T Rew Rm 20.6.2 - O I N
NAPLES FL 34109 _ o »
Ci Zp.C : ? {
BoriTo  Sprires FL | 5 zs . | ‘
8. Tﬁe_above named entity submits this statement for the purpose of changing its reglstered office or regislsret! agent, or b the State of Florida. i

§
3 / L i
- SIGNATURE ) L ;
;L Signatine, ryped or [inted name of ragisiated agent and tite U appiicable. (NGTE: Ragi od DATE i !
A1t i ' . .
4| 9. This corporation is eligible to satisty its intangible FILE NOWIH FEE 1S $550.00 10. Elocti ian Financi b ' i, Lo
& |1 Tax filing requirement and elects te do so. After September 12, 2001 Fee will be $750.00 o. $£?:.;mg::;?gmi$: reing =] mﬁ:’;?e i ‘ i i ‘ ‘
Al {Ses critaria on back) O Make Check Payable to Department of State ) : ' T
1. ___ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ i : oy
‘ TILE PIrCEsS HOEN J Delete TIE Jchange [ Addition | S L P
: nve CAMEN A 50 NAVE I I ;
: SRETADRESS | ABZ7 2 TASeH DUa STREET ADORESS § :
: ¢ L
Al CHY-ST-77 Boony | Tr 5przm!05 fL. 35//}( ¢Y-§1-7P § ;§? ] Lo
e [ Delete e DlChange [ Addion | O e H
i NAME NAME ) R
STREET ADDRESS STREET ADDRESS ol o
cy-S7-2Ip CIY-31-2P S I
TIE O veiee Tme . 3 Cange O Adition @ TR
— N . e _NAME ) ) Ylf : T

_STREET ABORESS -

1]

<+ = STREET ADDRESS : | ooe = ccmomo 2 mem < =

i oITY-51-29 OITY-ST-29 i R

Al me O ekets e DOlchange [ Addition i
NAVE NAME T
STREET ADRESS ’ T — N STREET ADORESS - N - - i
GITY-ST-2P . CITY-ST-IP L
ME [ Detets me Flchange [ Addition j ) .
NAME NAME : I :

e STREET ADDRESS STREET ADGRESS M r A H

it onY-51-28 omy-§1-2¢ {4ln k]

' e [ Detete e N VI L— ) Changs  [] Addition L :
NAME NAME X L[ ‘ :
STREET ADURESS : STREET ADDRESS X
CITY-SY-2p ciny-S1-2 Folp :

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(3}, Florida Statutes. | further certify that the infarmation
indicaled on this report or supplemental report is trse and accurate and that my signature shall hava the same legal effect as If made under caih; that | am an officer or director

41 of tha corporation oF the receiver or trustee empowered to executa this report as required by Chapter 607, Fiorida Stgies; and that my nams appears in Block 11 or Block 121l
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: SIGNATURE RE@UEREDQ—,,M ﬂ %ﬂ—/o/ GH -9y 5 ~7948

SICMATURE AND TYPED QR PRINTED NAME OF SXGKING OFFICER OR DIRECTOR Daytime Prone #




