2001 UNIFORM BUSINESS REPORT [UB#)

2/1€

FILED

DOCUMENT # P96000041506

1. Entity Name

ELECTRONIC PRODUCTION REPAIR. INC.

Secretary of State

02-16-2001 90014 011 ***150.00

Mailing Address
P.Q. BOX 6361 ,
LAKELAND FL 330076381

Principal Place ol Business

ot NW. 24D ST,
MULBERRY FL 33660

2. Pincipal Place of Business. 3. Mailing Address
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Mar 02, 2001 8:00 am
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8. The above nemed entity submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Florida. )
SIGNATURE ('Jl/lﬁl ‘?&/7‘1 LA.Q,Q,U\:(\
. fyped o prlnted nasme o registored ngent nnd 10 f applcable. MOTE: Regi Agent sigr tacudred when ~ DATE
9. This corporalion is eligible to satisfy its Intangibie FILE NOW1!! FEE IS $150.00 ] ) .
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $350.00 10 5&?2&?&1?&;1:’% iﬁ,‘gomhg::s
. (Ses criterla on back) Make Check Payabls to Deparimant of State - '
. ] OFFICERS AND DIRECTORS, | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e v L1 Delete me Clcrene 3 Additon | 8
WE MULUNS, MARK L. Ak s
streer appesss | 5257 PARKLAND COURT STREET ADDRESS 3
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o
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CSTmErADORESS | T T - - " STREETADORESS | - T T T T '
CTY-5T-7P CITY-51-2PF
TIME 1 oetete ME T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF- 2P Cry-ST-2p .
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NAME 4 NAME
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changed, or on an attachment with an addr

SIGNATURE: Y

that the information supptied with this filing does not quality for the exemption staled in Section 119.07|
accurate and that my signature shak have Lthe sams legal effect as If made under oath; that | am an officer or direstor

of the corporation or the receiver of trusies empowered to execute this report 8s required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12 if
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