2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000068321 May 10, 2000 8:00 am
I Bty Narne | Secretary of State
LORDON ELECTRIC, INC. '
05-10-2000 90143 049 ***158.75
Principal Place of Business Mailing Address
222 LAKEVIEW AVE. 222 LAKEVIEW AVE.
STE. 160-149 STE. 160149 T A A
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334016145 ) : ’
L R TS
Suite, 7Apt‘ #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE  *
City & State City & State 4. FEI Number y Applied For
65-04452 16 Naot Applicable
Zip “~Country - ~Zip © o] Colntry T e o T s s T T 68 75 Additional
5. Certificate of Status Desired M Fee Raquired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reqistered Agent_ . __
Name p C’
CRASOLE. PETER 4 eree J. Cladsoe
4 Street Address (P.C. Box Number is Not Acceptable)
—2080-GRAY-MARE

[§4] Sumpmer (or caw D e
“Dayront Besct FL | 35724/

urpose of changing its registered office or re(gistered agent, or baih, in the State of Florida.
. /
7

8. The above named entity su this statement for th

SIGNATURE

Signaturgf typed or printed name of registerad agent and tile f applicable (NOTE: Registered Agent signatura required whan reinstating) " DaIE*

9. This corporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .

Tax firingprequl'rementind elecls toydo S0 ° e AfRET MAY"T"’-'A’UUG'Feewiifh'e‘$550-00ﬁm 10, .Elaction,Campaign Financing —- "':\""‘$5=00'M5)’ Be—/| - -

=~ ’ ' ! Trust Fund Contribution. W] .- Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11. o OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P 3 veete TIHE P Q’Change [ Addition | &
e CIRASOLE, PETER J . C (RasoLe ) peTer..) e
saeer aDokess | 2080 GRAY MARE sweeraooness | [ FLEL S U MM ER (DRAE Deqve- 8
CITY-ST-2P WELLINGTON FL 33414 CITY-ST-2IP NS T ,g-f ACH  Fi 32 /2, [/ 5
TiLE I Delete Tme ! ! O] Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [Jchange  [J Addition
NA‘ME‘ o . ~ - = = - :NTA-ME— - e - — = ——————— e —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP .
TITLE O petste TITLE [ chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZP
TINLE O Delete TILE . [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TITLE O pelete TITLE {Jchange  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP

13. | hereby centify that the information supplied with this 1ii‘mé; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 corporation of the receiver or trustee geepwered to exscute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an agde -

SIGNATURE: ___- /leZ2cD 7 G H)efoe  (631) 2424006

Daytime Phone #




