FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0O1000017382 Secretary ofState

1. Entity Name

NATIONWIDE ELECTRONICS, INC.

Principal Place of Business Mailing Address
1882 PORTER LAKE DRIVE. #106 14219 WALSINGHAM ROAD STE §
SARASQOTA FL 34240 LARGO FL 33774
3. Principal Place of Busnass 3. Malllng Aadr B ll“"l” ”’ ||t|| ||m Ill“ "“l |||” Ilm “m l“n mlmm lm m}
2 Ponrer Leace b K
Suite, Apt. 4, etc. 2“'"3 /Aop‘ 2 ete. [0 GHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEl Number Applied For
SorMa ﬁ 59-3703375 Not Applicadle
Zip Courlry Zip Country " ‘ $8.75 additional
i 7 I R 3% 7 Hﬁﬂﬂﬂ rE € 5. Centificate of Status Desired O Fee Required
6. Name and Aﬂdress of Current Registered Agent 7. Name and Address of New Registered Agent ™~ )
Name
ROBB|NS, DAVID Street Address (FO. Box Number is Not Acceptable)
ree 0.
1882 PORTER LAKE DRIVE, #106

SARASOTA FL 34240

; City FL Zip Code

8. The above named entity submns this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

Ca

SIGNATURE

Signature, typed or printed name of registered agent and tils it applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. . QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PS i ] Detete TME Cichange [ Addition
HAME ROBEINS, DAVID NAME

stReeT anoness | 1882 PORTER LAKE DRIVE STREET ADDRESS

crv-st-ze | SARASOTA FL 34240 CITY-ST-2

e 1 Delete TE [ Change ] Addition
RAME : NAME

STREET ADDRESS STREET ADCRESS

CTY-§1-2IP cITY-§1-2
E e T T Ohelee e~ T T T TR T T "Oichenge | [ Addftion
NAME ‘ NAME

STREET AGDRESS STREET ADDAESS

CTY-§T-2IP CITY-ST-2P

TME ] Delete TITLE [JChange [} Acdition
NAME : NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-2IP CTY-57-2P

TITLE [ Delete HILE [ Change  [] Addition
NAME NAKE

STREET ADDRESS STREET ADCRESS

EY-§T-2IP CITY-ST-2PP

TITLE [ Delste TITLE [JChange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-§7-2P CITY-ST-21P

12. | hereby certify thatithe information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment an address, with all er Jike empowered.

IBED Yhels Pl 30-52e7

SIGNATURE:

oty .miqwsﬁ"snmncm OR DIRECTOR Data Daytime Phone ¥

AY  B96.6%0

CR2E034 (10/02)



