2001 ‘UNIFORM BUSINESS REPORT (uen) FILED

DOCUMENT # P92000013593 Apr 05, 2001 8:00 am
- gty Name | ecretary of State

N&C ELECTRON‘CS INC. 04-05-2001 90026 040 ***150.00
|
Principal Place o;f Business Mailing Address
1829 ROBERTS LANDING RD P O BOX 725

WINDERMERE FL 34786 GOTHA FL 34734 . Uﬂﬂ 3 1 4 1 1

i " MR OEARGER

2??}_i$| F’Iaﬁgﬁyinﬁ4 ”JZ [)‘ﬁ 3. Mailing Address “""II“" m

Suite, Apt. #, ;etc. 4 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clly & Stale | . City & State 4, FE| Number 59-3155756 Applied For
Ze dJ (o ) ? C Not Applicable
2'3 2 / g CW 5 Zip Country 5. Certificate of Status Desired O ?ese.gesq l‘:?:'e‘gﬁ"”al
; 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agem
L— - ——— - F e ——— - Name - " - T B — T e -
AMICI NINO Stre@dygm 0. P? ope @23 ,;cept ) ( /
1829 ROBERTS LANDING RD ! Y A
WINDERERE . 32788 ¥
| P Ciy okwﬂé{a, FL | 55674

& purpose of changing its registered office or registered agent, or both, in the State of Florida.

) Y-3-/

8. The above nd ntit its 1his|statement for

SIGNATURE
Signaturs, typed or printed name of registered agent and litle ¢ applicable, (NOTE: Registered Agent signature requirec when einstating) DATE
|
|
9. This corporation is sligible to satisty its intangible FILE NOW!!! FEE IS $150.00 ) L
Ta:( f|||?1rpreI Llure:n:mgand elects 12 do s0. i After MAY 1, 2001 Fee willsbe $550.00 10. Efeation Campaign Financing $5.00 May 8o
9 reg 4 ! ' Trust Fund Contribution. O Added to Fees
(See cmeﬂal on back) 'ﬁ Make Check Payable to Department of State

11, | QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE |s [ pelete TITLE g Change ] Addition
NAME AMICI, CECILIA NAME

1 [

swreer acess | 11829 ROBERTS LANDING RD sweer ooness | A YD Redd qf"‘]d)/ Dn

or-st-ze | WINDERMERE FL 34786 CITY-ST-2IP Oelbwealo F(_ 3251%

THLE | O Delete e O change [ Addition
NAME | NAME

STREET ADDRESS | | STREET ADDRESS

CiTY-S$1-2P ‘ CITY-S5T-21P

TITLE \ ) [ Delete Jme - B L] Change __[] Addition
" NAME l‘ . i B e .

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP { CITY-ST-2IP

TILE | [ Detete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-S7-2IP

TILE | [ Dejete Tme O Change [ Addition
NAME | NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TNLE ‘ [ petete THLE T Change [ Addition
NAME | NAME

STREET ADDRESS || STREET ADDRESS

ory-st-ze | CITY-S1-2P

13. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119. O?(S)(n) Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and aggurate and that my signature shall have the same 1ega| effect as it made under oath; that | am an officer or director
of the corporation or the er or ir e empowered to cute this reporl as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed,fnr on an attachmentywi ddress, with all gifier fike empowered.

SIGNATURE: ) Y-3-0/  Ye7-293-4r¢és”

SIGNATURE aND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
|

]

CR2E034 (10/00)



