2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000024526
et e s Apr 12,2000 8:00 am
REUTER ELECTRONICS; INC. ecretary of State
. . - 04-12-2000 90037 045 ***150.00
i Principal Place of Business * ) ’ :. Mailir}é Address

:= . COURTENAY PARKWAY - -0 135 S"COURTENAY PARKWAY

7 ISLAND FL 32852 - - . MERRITT ISLAND FL 328524843

o e %

e S NI TR

Suite, Apt. #, etc. : ‘ 1 Sl;llil?. Apt. #, etc. DG NOT WRITE IN THIS SPACE

. EL gl
City & State ; ' City & State 4. FE) Number Applied For
! 59-3233513 Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired d0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
y Name
?S;Eg' JCEORSI"'\Y'TEN AY PARKWAY Street Address (P.O. Box Number is Not Acceptable}
MERRITT ISLAND FL 32952
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed nama of registarad agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is efigible t0_satisfy its Intangible FILE NOW!! FEE IS $150.00 , o
- - 10, E
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trls;t Igﬂn%ag;at:_?guri::ncmg O fdscfe%qohg?éfe
{See criteria on back) : | Make Check Payable to Department of State '

11, . OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 0 O pelete TILE [ change [T} Addition

NAME RITER, JERRY R NAME

streeT anoress | 28 LIME AVENUE STREET AGDRESS

crv-s1-z¢ | ROCKLEDGE FL 32955 CITY-ST-2P

THLE D . [ Delete TITLE [] change  [] Addition
! NAME SNYDER. CYRUS M NAME

sTReeT anokess | 2340 W SHERWOOD CIRCLE STREET ADDRESS

CITY-ST-2IP COCOA FL 32926 CITY-$T-2IP

TITLE E 3 Delets TITLE [ change [ Addition

KAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Detete TITLE [(Jchange [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2P

TITLE [ pelete TITLE [ change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the informafion supplied with this fling does not quialify for the exémption stafed in Sectiort 119.07(3)(i), Florida Stafutes. | further certify that the information
indicated on this report or supflemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regéifer orfifistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachifest with/an address, with all otherike empowered. :

' SIGNATURE: Jiae (Y2 b en 9//7/zc>oc 22/ -2 Do

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T e Daytime Phona #




