= : e
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT #  P98000015249 Apr 09,2002 8:00 am &
1+ Entiy Name) ecretary of State
ASSOCIATED ELECTRIC OF SARASOTA, INC. 04-09-2002 90054 009 ***150.00
Principal Place of Business Mailing Address
4007 LINWOQD ST 4007 LINWOOD ST
SARASOTA FL 34232 SARASOTA FL 34232
2. Principal Place of Business 3. Mailing Address “"“m “I m" m""m "m"m I|m "II‘ Il"l”l"lu I“ |"|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-%49277 Not Applicable
Ae Country e ~ Country 5. Certfficate of Slatus Desired [ 9879 Additional
N = -~ ] Eea . . .- . . FeeRequired,__
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LUKQRICH, MARYANN Street Address (P.O. Box Number is Not Acceptable)
4000 WINTHROP ST.
SARASOTA Fi;34232
City FL Zip Cods
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 or printed namoe of registered agent and lile if applicable {NOTE: Registarad Agent signature raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Fi -
o - . paign Financing $5.00 May Be
Tax fiiing requirement and elects 1o 6o s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (1 Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11 .
TITLE PO O Delete TLE PhD JlChange [ Addition | 5
NAVE SWIATOWICZ, JAMES K N SwiAtow IC2 TAMSES K, 2
street aD0Ress (4411 BEE RIDGE RD # 436 STREET A0OFESS |14 50 ] LINWOOD sT b
o
ov-s-zp - |SARASOTA FL 34233 CRY-ST-2P S BrncotTi =0 3433;. §
t: STD ' O oetete e sTD ' B change ] Addition | G
NAVE SWIATOWICZ, DEBORAH A NAME SWINPoWlcz DEBor B .p
STREET ADDRESS [4411 BEE RIDGE RD # 436 sTheeTADDRESS (U0 LI VULIOOD ST
omv-s-2r. ISARASOTA FL 34233 . . . e e e . pETR ) SHRASOTA L S4Y33~
TITLE O zelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2iP
TIMLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP ‘ CITY-ST-2IP
TITLE O oelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-5T-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 o Blogk 12 if
changed, or on an attachrment with an address, with ail other like empowered.

SIGNATURE: - . ]) bora aly ’QD 3b /o> 94/-32849Y
DIRECTOR ate 7 Daytime Phona &

~J




