2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUM
DOCUMENT # P96000071853 Apr 06, 2000 8:00 am
ELECTRONIC PROJECTS COMPANY, INC. ecretary of State
04-06-2000 90012 006 ***150.00
Principal Place of Business Mailing Address
1248 BELL AVENUE P.O. BOX 12069
FT. PIERCE FL 34984 FT. PIERGE FL 349782069 -
P ST AN RPN~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 06 Applied For
94325 Not Applicable
Zie Country Zip Country 5. Cenificale of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent ~ «  oe— -
Name
SPENCER, DONNA L -
' Street Address (P.O. Box Number is Not Acceptable)
1801 SW PENROSE AVE.
PORT ST. LUCIE FL 34953
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typed or printed name of registerad agent and tle it applicable. {NOTE: Registerad Agent signaturg required when rainstating) DATE
9. This corporation is eiigidls to satisty its Intangible . FILE ROW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. AfRter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Addad to Foss
{See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS ANO DIRECTORS IN 11
miE oP O Delete TITLE [JChange [ Addition
NAME SPENCER, DONNA L NAME
streeT apoaess | P,0, BOX 12069 N/A STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL 34979 CITY-ST-2IP
TITLE 1 Delete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TITLE T petete TITLE ’ [ change  [J Addition
NAME - NAME T
STREET ADDRESS STREET ADDRESS
CiTY-51-21P GITY-ST-2IP
it O3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TmEe {1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repedf is true and accurate and that my sigpature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr 21 Fquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with

SIGNATURE:

Date Daytime Phone #

CRR2E034 (9/99)



