2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

'DOCUMENT # P95000041971 - ecretary of State
1, Enity Name 04-11-2003 90171 047 ***150.00
ELECTRICAL TESTING SERVICE ENTERPRISES, INC.

Principal Place of Business Mailing Address
17840 WELLSWOOD ROAD 17840 WELLSWOOD ROAD
N. FORT MYERS FL 33917 N. FORT MYERS FL 33917

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 0585090 Applied For

6 Not Applicable
Zp Courtry p Country 5. Certificate of Status Desired | g‘g‘;?q Lﬁ?edcilﬁonal
6. Name and Address of Current Registered Agent — 7. Name and Address of New Regisiered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
~ Signatura, typed or printad name of registered agant and litle it 2pplicable. (NOTE: Registered Agent signature required when reinstating) DATE
ry
s FILE NOW!!! FEE m@ . o _
9, Election Gampaign Financin
g After May 1, 2003 Fee will be 00 ' Trust Fund Coitr?bution. : ] ?dsd-e(c’!eohlﬁgsa ©
Make Check Payable to Florida Department of Stat
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE PTD : O Delete TLE D change [ Addition
NAME MILLICAN, AUTHUR NAME
streeT Aooress | 17840 WELLSWOOD ROAD STREET ADDRESS
orv-sr-ze | N. FORT MYERS FL 33917 CITY-S7-2IP
MLE - | 8§D 1 Delete TTLE [Jchange [ Addition
NAME BATES, RICHARD E NAME
sTReeT Apoaess | 17840 WELLSWOOD ROAD STREET ADDRESS
crv-st-ze | N. FORT MYERS FL 33917 CITY-5T-2IP
me - ] ~- SEoSTE memmE L ves S [Tpelets 0T FNILE o | e w SR T e T e S o 5] Change =[] Adtition *
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
TILE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TATLE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indfcated on this report or supplemental report is true and accurate and_that my signature shall have the same legal effect as if macde under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attach t with gn address, with all other like empowered. _
SIGNATURE: MZ‘%E@UAK%M MiLLscas) 4//3’/03 239-73) - 5002

SIGNATURE AND TYPED OF FRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date? Daytime Phone #

CR2E034 {10/02)

(VP VY]

v



