2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P94000063031 ]
1. Entity Name ) Jlln 07, 2000 8-00 am
INTEGRATED ELECTRONIC DESIGNS INC. Secretary of State
06-07-2000 90431 037 ***150.00
Principal Place of Business Mailing Address
4303 VINELAND RD , L. _ 4303 VINELAND RD .., - DT
SUITE F4 SUITE F4 '
ORLANDO FL 32811 ORLANDOQ FL 32811-7372 ) .
us us :
F ST U TR AR
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For A
. 58-3268035 Not Applicable
Zip Country 2p . Country 5. Certificate of Status Desired [ $875 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e E R - - . R - Name - L. - - - -
WERTZ, MALCOLM 8 Street Address (P.O. Box Number is Not Acceptable) .
5254 CHISWICK CiR
ORLANDO FL 32812
City FL Zip Code

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

SIGNATURE
Signature, typed ar pnnted name ¢ registared agent and ttls if applicabla. (NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . L
Tax filingprequ’ irementgand elects t:fsy de sc. ¢ After MAY 1, 2000 Fee will be $550.00 10. E,Iﬁglﬁﬂniaén;i:?;ugg]:ncmg O fi‘gct'oh‘;?;Ee
{Ses criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Delete TITLE O Change [ Additicn
NAME WERTZ, MALCOLM § NAME
streeT ApoRess | 5254 CHISWICK CIR STREET ADDRESS
CiTY-ST-2IP ORLANDO FL 32812 CITY-ST-2P
TITLE S O Delete TITLE O Change [ Addition
NAME WERTZ, LINDA M NAME
sreeT appress | 5254 CHISWICK CiIR STREET ADDRESS
CTY-ST-2P ORLANDO FL 32812 CITY-ST-2IP .
e V/ M 2 belete TITLE v/m O Change wddmon
~iwic— - 2| TEFFERY L ~WERTZ= - - L - | TEFFERy- L« WERTZ e - o -
sineer aooaess | RIARS WOINGSOR. “RibGe oAb sreeTanoness | @ras WindSor. RidGe ReB)d
-5tz | ORLANMe, FL. 335 ov-st-zF | SYRLANBS, FiL. B3283%
e [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COIY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-SE-2IP
mE [ Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P

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 infarmation
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee 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 attachment with an adcdress, with all other like empowered.

SIGNATURE: _ A7Ngi2s 2 QUEEFFERY L. WERTZ, Blilse Yy 541.55606

SIGAATURE AN TYPED OR anryme QF SIGNING QFFICER OR BIRECTOR " Dath Daytime Phone ¥

Vd

CR2E034 (9/93)



