2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000015282 Mar 03, 2000 8:00 am
1. Entity Name
SPT ELECTRIC INC. Secretary of State
03-03-2000 90019 018 ***150.00
Principal Place of Business Mailing Address
110t N PAUL DR 1101 N PAUL DR
INVERNESS FL 34453 INVERNESS FL 344530318
us us
e > I R
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ' City & State 4. FEl Number Applied For
59-3 157532 Not Applicable
Zp Courtry Zp Country 5. Certificate of Status Desired il ?ga'gesqlﬁ?eﬂﬁona'
6. Name and Address ot Curremt Registered Agent 7. Mame and Address of Hew Registered Agent
Name
.]I.?{l]h:AI\T(I:":lEJ'LSDE;ENO P Street Address (P.O. Box Number is Not Acceptable) T
INVERNESS FL 34453
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature. typed or prnted neme of registered agent and title if appficable ({NOTE: Registered Agerl signatura required when reinstating) DATE
9. This g.orporatign is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax lelng rgqutrement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrinution, | hdded to Fees
(See criteria on back) a . Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TiTLE PTD J Detete TILE O change [ Addition
NAME TRIMARCHE, SERENO P HAME
streer aDoress | 6140 E TENISON ST STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34452 CITY - ST-2IF
TITLE SD [ Detete TITLE {7 change [ Additien
NAME TRIMARCHE, RITA L NAME
streeTaDDREss | 6140 E TENISON ST STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34452 - cry-sr-ap |-
TmE O Delere TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TLE 2 Deletn TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-5T-2P
TITLE [ Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-TP Y- ST- 2P
TILE ’ [ Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ‘ CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmation
indicated on this report or suglemental report is jae 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 e ‘-”
changed, or on an attach

SIGNATURE:

Il cthar iike empowered,

ed 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 f

f -
SEREMD . TRINdpr s Fren 32 3bh L7y

Data Daytiine Frone® T

CR2E034 (9/99)



