2002 UNIFORM BUSINESS REPORT (IJIBR)\ FILED

gRZZGCh W

. [ ]
DOCUMENT #  P92000013593 Msay 14, 20021. g;(’? am
1. Ently Nare ecretary of dState
N&C ELECTHONICS' INC. 05-14-2002 90316 016 ***150.00
Principal Place of Business Mailing Address
943 RED DANDY DR P O BOX 725
QRLANDO FL 32018 GOTHA FL 34734 - . -
2. Principal Place of Business 3. Maiing Address i I l I || il " Ilmllm |||“ |Im "“"“I“mlmll "“ l"’
Suite, Apt. #, elc. Suite, Apt. #, etc. 0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' 59-3155756 Not Applicable
Zi Count Zi Count iti
® : ouniry P Hniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Age_m 7. Name and Address of New Registered Agent
T —,_- T - = N B 11 01T~ i e T U o
AMICI, NINO Straet Address {P.O. Box Number is Not Acceptable)
reel ress {P.O. Box Number is Not Acceptable
943 RED DANDY DR
ORLANDO FL 32818 |
City FL Zip Code
8. The above naméd entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )
Signature, typed or printad nama of registered agent and title if applicabla. {NOTE: Registered Agent signatura required when rainstating) DATE
Ui
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS 5!50.00 10. Election Campaign Financing .$5.00 May B
Tax filing requirement and elects 10 do sc. After May 1, 2002 Fee will bie $550.00 N 0 y
S Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE S T Delete me [JChange [ Acdition | S
NAME AMICL, CECILIA NAME ! &
street aooress | 943 RED DANDY DR STREET ADDRESS §
arv-st-ze  |ORLANDO FL 32818 eY-5T-2F u
I
TITLE [ pelete TITLE ‘ [J Change [ Addition | O
MAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
Cfmme e - e O Delela.__ e L _ . OcCnange {7 Addition
NAME - NAME e T T T o R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CITY-ST-2IP
TITLE , 1 Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2IP ’ CITY-ST-2IP - LE 4
(S TSR P waifs ue e - [ Delele TILE - . . [OChange [ Addition
SNAME . L - 3 NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST1-7IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true 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 corperation er th eiver or tri empowered to execyteythis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmety wi dress, with all other (<& efnpowere
Y. TN AT N AN TS ‘ }/ L
SIGNATURE: oSt O S R ED 255N o2 2839146
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daé{ bl Daytima Phone #




