2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000067951

1. Entity Name

CGI ELECTRONICS, INC.

i

Principal Place of Business

4269 SOUTH HOPKINS AVENUE
TITUSVILLE FL 32780

Mailing Address

4269 SOUTH HOPKINS AVENUE
TITUSVILLE FL 32780

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Sgp 13,2000 8:00 am
ecretary of State

07-26-2000 90009 038 ***150.00
09-13-2000 90022 018 ***408.75

I

I

L

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number 59’3273576 Applied For
Not Applicable
Zp Country i Country 5. Certificate of Status Desired B/ geae'gesq lﬁfe‘gtio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R — =2 [~ Nane T - : . -
EXLINE, CARL CARL ExLINE K
£190 FAY BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
COCOA FL 32927
236 PARYXEL DRWE
Ci Zin Cod
o T TITUSVILLE FL | "35980

8. The above named entity submits this statement for the purpose of changing

SIGNATURE

7

istered officg or registared agent, or both, in the State of Florida.

7/ 5/

J Signature, typed or printed nama of registered agent and litle if applicable.

fnt sfhnatura required when reinstating}

DATE

8. This co:rporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

L4
FILE NOW!I! FEE IS $550.00 )
After SEPTEMBER 13, 2000 Min. will be £750.00
Make Check Payable to Department of State

10. Election Campaign Firancing
Trust Fund Contribution,

$5.00 may e
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
MLE D J Delete TITLE Ol change [ Addition | &
NAME . | EXLINE, CARL E JR. NAME [1;3
sweet sooress | 6190 FAY BOULEVARD STREET ADORESS 3
CITY-5T-2IP COCOA FL 32927 » CITY-5T-21P u
—1 @

T D ﬁe e CJChange ] Addiion | G
NAME EXLINE, SHERRIC NAME )

staeeT aporess | 6190 FAY BOULEVARD STREET ADDRESS

CiTY-§1-71P CQCOA FL 32927 e . CITY-ST-2IP ) ) 3
me~ "~ | D T T T T T Delele me | - 0 T T T = I Change [ Adtition
NAME MCKINNEY, GARY N NAME

STREET ADDRESS | 3620 SAND COURT STREET ADDRESS

CITY-$T-2IP MIMS FL 32754 CITY-S1-21P

TITE D 3 Delere TIE DiCrange [} Addtion
NAME MCKINNEY, DEBRA F NAME

streeT ADDRESS | 3620 SAND COURT STREET ADORESS

CITY-ST-21P MIMS FL 32754 CITY-ST-ZiP

TITLE . - 1 Delete TITLE [J Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE ] Delete TLE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report 3
changed, or on an attachment with an adgltess. with all other {ike empowered

SIGNATURE:

requir‘gd by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

Fsko (341) 268 286t

Daytima Phone #

Fa ALY o€



