|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000055(l)57 Mar 22, 2000 8:00 am
. Entity Name
VINCE ELECTRIC INC. ‘ | Secretary of State
1 03-22-2000 90089 011 ***150.00
i
Principal Place of Business Maw'@'g Address .
9122 S. FEDERAL HIGHWAY 9122 S: FEDERAL HIGHWAY
SUITE 282 SUITE 282
PORT ST LUCIE FL 34952 PORT ?T LUCIE FL 34352-3485
{ .
2. Principal Place of Business 3 Mail‘ing Address
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City:& State 4. FEI Number Applied For
i 65—059%18 Not Applicabie
7 Country Zip Country 5. Certificate of Status Desired O ?i ;?qﬂg:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name

DELLACROCE, ADELA

3457 S.E HART CIRCLE 1

PORT ST. LUGIE FL 34984 ,
|
I

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

City

FL

Zip Code

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

SIGNATURE !

SIGNATURE AND TYPED OR PHINTEd NAME lDF SIGNING OFFICER QR DIRECTOR

Signature, typad or printed name of registered agent and title if apm:cab\e {NOTE' Registered Agant signature required when reinstabng DATE
. .. . L . . . 'l
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE ES_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Mdke Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
we (D O elete e [ Chenge [ Addition | &
NAME DELLACROCE, ADELA NAME )
streer aporess | 3457 S.E. HART CIRCLE STREET ADDRESS §
| CITY-ST- 2P PORT ST. LUCIE FL 34984 CITY-5T-2IP w
: ©
TiTLe D [ Delete TIE O Change [ Agdition | S
NAME DELLACROCE, VINCENT NAME
sweet ropiess | 3457 S.E. HART CIRCLE STREET ADDRESS
orv-stze | PORT ST. LUCIE FL 34984 oy si-2p
TITLE {7 Delete TITLE [ crange ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE " [ Celete TITLE I Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-5T-2IP
TTLE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T1-2IP
13. 4 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true andatcurate and thag my signature shall have the same legal effect as if made under path; that | am an cfficer or direcior
of the corporation or the, iver or trugese empowepdd to e as requitod by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att addrass, wi i Foolvéred.
- . Ny . i R : 09
SIGNATURE: A A AL

!



