2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000113253

1. Eniity Name

FLORIDA GABLE ELECTRIC, INC.

Principal Place of Business Mailing Address
1747 INDEPENDENCE BLVD UNIT E9 1747 INDEPENDENCE BLVD UNIT E9
SARASOTA FL 34234 SARASOTA FL 34234

FILED
Sep 18,2002 8:00 am
Slf):cretary of State

/ (09-18-2002 90053 043 ***550.00

"'lg,‘U

2, Principal Place of Business 3. Mailing Address

805 Brogdon Rd

Suite, Apt. #, otc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'1 ?664 Applied For

Suwanee, GA 0 7 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired - 2!
30024 us e U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o mma s e e T e el e - T .-Name-.. . - Mzt et oasmmr -
ARKER, THEQDORE ESQ
ER’ EO Street Address {P.0. Box Number is Not Acceptable)
2033 MAIN STREET STE 106

SARASOTA FL 34237

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, | am famikiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printad name of reqistered agent and tille it applicabla.

9. This corporation is eligible to satisfy its Intanginie

{NOTE: Registated Agent signature required when rsinstatng) DATE

Tax filing requirement and elects 1o do so. At ote| . Foe wiilbe:$750.00 5| 10 Eliz:";:[%ag;‘:r?;j:i”m“g 0 figjqal\g?éfe

(See criteria on back)  jsiMake:Check Payableto Deparimant of Stafa 5 ,
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 19 1
e D 1 Delete TITLE [ chenge [ Addiion | &
NAME MCLENDON, BARRY NAME s
srest acoress | 1747 INDEPENDENCE BLVD UNIT E9 STREET ADORESS 3
orv-srtze | SARASOTA FL 34234 CITY-ST-219 u§
TMLE D : T Delete mLE CiChange [ Addition | &5
NAME DORSETT, GARY NAME
streer aopress | 1747 INDEPENDENCE BLVD UNIT £9 STREET ADDRESS
orv-st-zp | SARASOTA FL 34234 CITY-ST-2P
TITLE . 1 Detete THLE [ Change [ Addition
NANE. ) A Y
STREET ADDRESS STREET ATDRESS
CiFY-§T-2p CTY-ST-2IP
TITLE 3 peiete TITLE [ Change 7] Addition
HAME HAME
STREET ADDRESS STAEET AUDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 7 Delate l TITLE O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE (] Delete TTLE [ Crange ] Addition
NAME _ NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CHTY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrusiee empowered 10 execute this report as required by Chapter 507, Florida Stawites; and that my name appears in Block 11 or Block 12 if

changed, or on an att Nt wjth angaddresg Wi

SIGNATURE:

all other like empowered.

.

SIGNATURE AND TYPETTOR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dare Dayurne Fhone #

0/ 11109 FHo -7 | =7 |




