2000 UNIFORM BUSINESS RE2ORT (UBR)

DOCUMENT # 'P93000006809

1. Entity Name

ELECTA ENEBJG»Y, ING;

Principal Place of Business

3289 GLENNA LANE
SARASOTA FL 34235408
us

Mailing Address

3293 GLENNA LANE
SARASOTA FL 342333408
us

2. Principal Place of Business

3. Mailing Address

Suita, Apl, #, 8lG.

Suite, Apt. ¥, etc.

5/3L

FILED
Jun 29, 2000 8:00 am
Secretary of State

05-31-2000 90029 004 ***150.00

1 .

M
=

;"
DONOT WRl;l'E IN THIS SPACE
] -

Gity & State _ City & State 4. FEI Number : ) Applied For
| . . '65'0378511 . Not Applicable
2Zi E 1 2 tr
P Country L Country 5. Cerliticate of Status Desired 5 O $8.75 Additionas
oo | Fae Required
6. Name and Addrass al' Current Raglstered Agent ~-._ 7. Namo and Address of New Registered Aggnt
e I v e g Na =~ B o ——
me “_,_,-/7” . |
MOST], MIKAEL N e - . Street Aadress (PO, Box Number is Not Acceptabié)
3265 GLENNA EANE it sl e s -
SARASOTA FL 34239 |
- ) S -
City —‘——A.—FL:- I Zip Code
8. The above named anlity sybmits this statement for the purpose of changing its leglstered office or registered agent, or both, in the State of Flonda )
o
AP T O |
SIGNATURE et 1 . N
Sipnaturs, typed or printad Name of registersd agant and title if apricatie (NOTE. Regustered Agent signature raquired whaen reinstating) ~ Tav s ‘m-_l..-_,-,_ LR DATE . 10 ta
-9, This, corporglion is eligibls 10 sallsfy its intangible | FILE NOwW!!! FEE IS $150.00 10. Eloction C. i Firianc]
- Tax hhng Irequwemem and elects to do so. Aftar MAY 1, 2000 Fee will be $550.00 0. E:::l x nd C ;‘ a‘:?‘:uﬁ:;:m ne fdségqoMFaV Be
{Ses criteria on back), n] Make Check Payable to Depariment of State '
b § ] QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
me P D) pette JME ' Domge  [Jaadtion | 3
e | MOSTI, MIKAEL e T .o e
STREET ADORESS | “3208 GLENNA' LANE - STREET ADORESS ! la
crv-st-zp . | SARASOTA FL 08 CITY -57-21P | g
TRLE - s o w [ Detete WLE ' O cCrange [ Addition | O
NEME NAME -
STREET ADDRESS STREEY ADDRESS ‘ Il
CITY-S1. 7P i - ciry-51-2¢ }
e B - o e D ekn . oRIME e o e e e E1Change O] Asdiion §
NAME NAME
STAEET ADRESS STREET ADDRESS |
G ST AP e ——— e 10 SO S S ) o
TME 0] Detete e I Citmange [ Addition
HAME NAME !
STREET ADDRESS SHREET ADDRESS :
CiTY-ST-21P ! CHTY-ST-21P !
TILE [ Delete NTLE i [Jchange  [J Addilion
RAME NAME
STREET ADDRESS Y M STREET ABDRESS |~ |
CITY.-S1-2P - v o - CITY-ST-37 i
e £ 3 Delese e ‘ Ol change [ Adaition
NANE . NAME ,l
STREET ADDRESS | _ . B STREEY ADDAESS ;
orv.stap | ' CTY-ST-27 |
13, |.r{e|;eby cértg that tha information supplied with Ihis liling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes I{further certify that tha information
indicated on this raport or supplemental report i true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an oflicer or director
of the corporation or the recever or rustes empowered 1o exacute this report as reguired by Chapter 807, Florida Staru!es and'that my name appears in Block 1% or Block 12 If
changed, or on an anachmentﬂ/h{’n:dcziqm all pther like empowerad,
(Lo > (% 1) 92467
SIGNATURE: L kail /Vom Pesss éf—/ 5-0> (4 ,?/? 6 59
SIGNATURE AND TYPEG OR PRINTED NAME OF ssmnﬂn OR QIRECTOR
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