2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000015662 May 02, 2001 8:00 am
e e Secretary of State

ONIC :

RS ELECTR S, INC 05-02-2001 90041 043 ***150.00
Principal Piace of Business Mailing Address

15519 US HIGHWAY 441 150 €. CHARLOTTE AVE.

EUSTIS FL 32726 us i

SUITE 2048 EUSTIS FL 32726 LUUS7758

us AR e
/3319_{)S Highuey 4 (
Suite, Apt. #, efc. Suite, Apt. #, etc. ! I DG NOT WRITE IN THIS SPACE
Svrre A04B
City & State City 8 State 4, FE! Number 3306 Applied For
5 UST'JQ 59- 092 Not Applicable
Zi t i i
® Country Zip F’L/ ?5 % )2 ¢ 5. Certificate of Status Desired [ fggg lﬁf\g&“""a'
7 7 §. Name and Address of Current Registered Agent T ) ’ " 7. Name and Agddress of New Registered Agent Pl L
Name q. .
NOTHSTINE. MAFK A Mepre A Komesome
! Street Address (P.O. Box Number is Not Acceptable)

150 E. CHARLOTTE AVE. 7 _
EUSTIS FL 212 Dnaid Ave

Y TavArsz FL | "5 &

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tl—r ’?tate of Florida.

SIGNATURE MARK A" MOTHST’M\JE’ 5{ %é 0/

#

CR2ED34 (10/00)

Signaturs, typed or printed name of registered agent and tile if applicabila. (NOTE: Registered Agant signature required when reinstating) DATE
9. This gf)rporatio_n is efigible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|\lqg rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
(See crileria on back) il Make Check Payable to Department of State
117 OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dvs O pelete TILE Dp Kthange - [ Addition
MAME NOTHSTINE, MARK A v Mure A Momsnne
sTReeT a0oRess | 150 E, CHARLOTTE AVE. swerraooness | 2202 DoAis AvEROE
CITY-$1-2IP EUSTIS FL CITY-51-21P TAUARES R FL 34 ’)0 g
T PT DRnelete e Clchange [ Addition
NAME NOTHSTINE, JILL 1. : NAME
sTREeT ADoRESS | 150 E. CHARLOTTE AVENUE STREET ADDRESS
CITY-ST- 2P EUSTIS FL _ CITY-ST-2IP
me | T T LT e i - ; [ Ghange ~ [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIry-5T-7P CITY-§T-2IP ay o,
TIME ) 1 elete TITLE t [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 2 oelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-71P
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21P ' CITY-ST-7P

13. | hereby certify that the information supplied with this filing dees not qualify 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 or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; angethat iy name appears in Block 11 or Block 12 if

changed, or on an attachment wjih an addregs, | with all other like empowere(_:_! U
SIGNATURE: AL A 2¢lo] 3521832306

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae? Daytime Phicns #




