e 1
e ————— FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jun 05, 2002 8:00 am

DOCUMENT # _ PO1000039500 Secretary of State
1. Entity Name ' 05-16-2002 90027 038 ***150.00
DMV ELECTRICAL. SERVICES INC.
Principal Place gf.Businsss o Mailing Address
4935 N. US 1 6363 CABLE AVE.
B - GOCOA FL 32927
COCOA FL 32927 us "
. DG MR IR
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, alc, - DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEl Number Applied For

<G - 3 70 q& 3 2 Not Applicabla
Zip Country Zip Cauntry " . $8.75 additional
S. Cgmflcale of Status Desirod ‘ 0O oo Hequirec;
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registsred Agent
N g oL L. ; LT~ ——| ane—:-—if_-—'w'a—-—‘ ot e e it e B

VAUGH“' DEREK M Street Address (P.O. Box Number is Not Accepiable)

6363 CABLE AVE.

COCOA FL 32927

City FL Zip Coce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE o _-___ - s i : :
TR _s}gmm.lyﬂdummmdrumwwmﬂhi{wm. . l-?:""?fgi,_‘ gkiered Agont 5 ;W'('d"'_":'f_ wgh e L '. DA'I'E ] T e

“This corporation is efigible lo salisty its Intangible FILE NOWI11l FEE IS $150.00 10. Ela_::thn_'Campéign_ﬁnggcing_ o . 'sSOOML yBe.'

_Tax fiing requirement and elects to do so. After May 1, 2002 Foe will be $550.00 Truet Fund Contribulion. O " Rdded t0 Fase

(See criteria on back) & . Make Checi Payable to Department of State
M e o o ...._.. OFFICERS AND DIRECTORS _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11 " |
e P [ Deleta E T ' £ Change [ Adaition | &
MAME VAUGHN, DEREK M NAME -}
STREETADDRESS | 6363 CABLE AVE STREET ALFORESS 3
cr-st-ar | COCOA FL 32927 . CITY-ST-2IP ﬁ
Tne v O peiete TOLE O Change [T Adaition | G
NAME ACOSTA, ROBERT | NAME
STREET ADORESS | 230 MEADOWBROOK AVE. STREET ADDRESS
orv-st-ze | MERRITT ISLAND FL 32953 ov-51-2p
TITLE 7 Delete TME [ Changa ] Addition
NAME = - - e pE o~ = .
STREETADDRESS.| . oo o o e el STREETADDRESS [y~ gy e . T L L T -
TITY-51-2P ’ CiY-$1-2P :
it (3 Delsta A me O Change [ Agcition
NAME RAME
STREET ADDRESS STREET ADORESS
CHY-ST- 2P ) CrTy-ST-2IP
L O Deete e . [ change [ Addition
NAME ' . NAME
STREETADDAESS | - o STREET ADDRESS
Jomysrar e o ) o ‘| omy-stze P S
~TME-—— - ' L e b T AT e T T Y, ) Changes s (O Addilion |
N’iME-’ g gt \r
STREET ADDRESS bl ! LR e e T, LTS _
cl:"_‘s,r_m; e s by i PRl it i TN VIR H . o R - ,
13. | hereby cenilz that the information supplied with !hisJiEng doas not qualily for.the exemption stated in Section 119.07,{3)’(;)? Fiorida Statutes. [ further certfy that the ifornation ~ [
L ! -accurate and that my signalure shall have the same fega! effect as if made undsr oath; that | am an officer or director

1 indicated on this report or supplemental repon is true an:
of the carporation of the reggver or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 11 or Block 12 if

changed, of on an attachrfefit with an address, with all olher like empowered.

SIGNATURE:




