2000 UNIFORM BUSINESS REPQBT_{UBR)

1. Entity Name

ELECTRA START OF FLORIDA, INC.

DOCUMENT # P96000080369

Principal Place of Business

3833 VENETIAN WAY
TAMPA F| 33634

FILED
Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90286 010 ***150.00

Mailing Address

J933 VENETIAN WAY
TAMPA FL 33634-7491

TR

G

Il

A

.1 .13. 1 hereby certity that the informaticn supplied wilh this filing does not qualify tor.the exem plion stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemenial report is true and accurats and that my signature shall bave Ite same legal effect as it made under oath; that | am an officer or.director
of the corparation or tha recaiver of trusiee smpowerad o execue this reporl as required by Chapler 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aljachment with an address, with ail other like empowered. a A\

Saey
SIGNATURE: — ?RE‘@FJE@E%EC%&»A

A
€ SIGNINA OFFICER OR DIRECTOR \

Date DayTime Phang ¥

S o Thws 2-S-00 813-881 934

2. Principal Piace of Business 3. Mailing Address
7
Suile, Apt. ¥, elc. Suite, Apl. #, oic. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—3410808 Not Applicable
Zip Cauniry Zie Country T 5. Certificate of Status Desired (] $8'75 A_dditional
Fee Required
— ~ 6. Name and Addred§ af Current Registérsd Agant e 7--Nams and Address of Mow Fegistersd Agent’ T | —
. e e - B - Name e et e e e T = TR
GARY- wL ’ Street Address (P.O. Box Number is Not Acceptable)
3933 VENETIAN WAY
TAMPA FL 33634
City FL Zip Code
8. The above namac entity submits this statement for tha purpose of changing ils registered office or registered agen), or both, in the State of Florida
SIGNATURE ____ L o o
© e o e SIGRAITE, typed of printed name of rogistared agent and trlad applicsbla - ° Tt INOTE: Registerad Agent signalure required when rainstabng) - - . 337 . .DATE
9. This Corporation is sligibie to satisfy its Intangible FILE NOWI!! FEE IS s1sqou 10. Election Campaign Financing $5.00 May 2
_ Tax filing requirement and e_lact-s_ IP.d?,SE_‘, _— A_fterﬂA_Y 1, gOOg Iilire!vlll be 355000 | _trust Fund Contribution. _ ] __ Agded 1o Fees_
. (See criteria’on back) 07}~ Make Chisck Payable 1o Department of State - o
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN.11 .
L PD O pelete e O cange (] Addition ’é’
NAME * LEE, LNDA H NAME <
STREET ADDRESS | 3933 VENETIAN WAY STREET ADDRESS Q
or-si-2p | TAMPA FL 33634 CITY-ST-2IP W
— @«
ME STD O Delete TITE OJcChange [ Additian | &
NAME GARY, WL HaME '
stReet anckess | 3933 VENETIAN WAY STREET ADDRESS
CITy-51-21p TAMPA FL 33634 CITY-ST-21P
TRE -1 - = ] oglele T “RITLE e e T T eeOorame L) Auditon
MAME - - = — . ) NaME_ |- e . .
STRAEET ADDRESS - STREET ADDRESS
CITY-ST-2IP ' GITY-ST-2IP
TIILE O petate THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST- 2P
TITLE [ velze TTE [ Change ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . B -; T - Ciry-51-2IP —
IRE_ ' o O Detets ™~ [ it - ST -2 [ Change - ] Adaition
NAM:E‘,‘,,‘___. . O I S : .
SYREET ADDRESS {*- o1 svpm ¢y Y C . ,h . i ) ) i P .
OTE-ST2P m] o me e e ; BRI LA AT i



