.2000 UNIFORM BUSINESS REPORT (UBR)

Thn

CR2E034 {9/99)

1. Entity Name May 23, 2000 8:00 am
ELECTRO-MECHANICAL CONCEPTS, INC. Secretary of State
05-23-2000 90254 008 ***150.00
Principal Place of Business Mailing Address
6210 N LOCKWOOD RIDGE ROAD P O BOX 7776
SUITE #346 SARASOTA FL 34278.7776
SARASOTA FL 34235 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cl{y & State City & State 4. FEI Number Applied For
650648060 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
L . _ Name . _
GAYv JORDAN Street Address (P.O. Box Number is Not Acceptable)
4822 SEVILLE DR.
SARASOTA FL 34235
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 cr printad name of registered agent and tile f applicable {NOTE. Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 I TrzztII?Endagoaal:?guti::ncmg [} fg;ggoh@;f ¢
) {See criteria on back) g Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PP @ Dot T Clchange [ Addition
NAME -ALBREEHTHORST HAME
STREET ADDRESS | _4822-SEVIHHE-DR— STREET ADDRESS
CiTY-81-2IP -mTA-FL—“" CiTy-§1-2IP .
TINLE ™ [ Deete TIRLE M P [BChange [ Addition
NAME GAY, JORDAN NAME GAY, ToroAs L.
STREET ADDRESS | 4822 SEVILLE DR. SREETACORESS | 8 22 S EVILLE L~
am-s-2¢ | SARASOTA FL wv-sr2e | SREAGOTA, FL Z423S
STME o emerle e s [iDelete mE_ - S . _,f - . _ . Octange  [Hition
NAME NAME GEDESE STILLEN BAUEE :
STREET ADDRESS STREET ADDRESS | (O SEVILLE e
CITy-ST-21P CITY-ST-2IP SALPAEALTA £1. Z4-Z23<
TITLE [ Detete TITLE &= v < ) change  [&-#ddition
NavE NAME MES ZE M. MAY el
STREET ADDRESS STREET ADDRESS
QITY-31-2P CITY-ST- 2P ( i TENSISTIoN "HOWMG-\
ut3 ] Delete TmE — [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-7IP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11907?_{3)0), Fiorida Statutes. | further certify that the information
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the rdgei waloe empowered Lo execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, ar on an attachm?

SIGNATUREXx. 222 ’ _ JorombL.GAY Oposor  94) 355,22

R DIRECTOR Date Daytimg Phone #




