2001 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # P96000032866

1. Entity Name

ELCA ELECTRONICS, INC.

Principal Place of Business

ELCA ELECTRONICS ING
344 VALPARAISO PKWY
VALPARAISO FL 32580
us

Malling Address

ELCA ELECTRONICS INC
344 VALPARAISO PKWY
VALPARAISO FL 32580
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 90054 006 ***150.00

!

- - aAaw

AR MIEA O

DO NOT WRITE IN THIS SPACE

vy

City & State City & State 4, FE! Number . 805336 Applied For
58 1 Not Applicable
i i C i "
Zip Country Zip ountry 5. Certificate of Status Desired [ $3.75 A_ddltlonal
Fee Required
—=.". W~ — ~.6, Name and Address of Current Regisiered Agent™ . ~- Ty = m==m- 7 7,0 Name'and Address of New Reglstered Agent CoT T
Name
HAUGHT' ALEXANDRA R Street Address (P.C. Box Number is Not Acceptable)
5 CLIFFORD DRIVE, SUITE 12
SHALIMAR FL 32579
City FL Zip Code
8. The above named g ity submiis this stal ment for the purpose of changing its registered oific_e or registered agent, or both, in the State.of Florida,
. .
, - — [ ! N : .
SIGNATURE L SN = S £
Signatur- ~ypad of printed name ol .. “tar, - agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
. s el - ) M )
8. This corporatior s efigible to satisfy its Intangible FILE NOW!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 "
e DPST O belete TILE DClchage [ Addtion | S
NAME BOSNER, GUENTER NAME =
STREET ADDRESS | 344 VALPARAISO PKWY STREET ADDRESS §
CHTY-ST-2F VALPARAISO FL CITY-ST-ZPP T
TITLE T Delete T [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7P

TTE s 8m 2w S5 e ot = w— = - O-Delete.— - TITLE N PR - - R ~-1] Change.—~— ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TITLE 3 pelste TLE [ Change T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP |
TILE 1 Delete TITLE [CJ Changs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITV-5T-7P
TIE [ celete TITLE [l Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /) CITY-5T-2iP

13. | hereby cerlify that the informatiol
indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachment

SIGNATURE:

upplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. 1 further certify that the information

ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
rirustée empowered to execute this report as required by Chapisr 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
tr] an address, with all other like empowered.

o4 /oq[ol

#nuns AND TYPED OR PRINTEDNMME OF SIGNING OFFIGER OR DIRECTOR

Date l Daytimgf Phona #




