2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Ently Nare May 24, 2000 8:00 am
ABLE ELECTRIC, INC. Secreta ry of State
05-24-2000 90077 013 ***150.00
Principal Place of Business Maiting Address
1900 SOUTH BABCOCK STREET UNIT 'B° 1900 SOUTH BABCOCK STREET UNIT *B*
MELBOURNE FL. 32901 MELBOURNE FL 32901-4445
Suite, Apt. #, etc. Suile, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
59—3430980 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired d $8.75 Additionat
Fes Required
— 6. Name and Address of Current Registered Agent . 7. Name and'Address of New Registered Agent” ~ -
Name
BURNS' TIMOTHY L oo Street Address (P.O. Box Number is Not Acceptable)
1900 SOUTH BABCOCK STREET UNIT "B
MELBOURNE FL 32901
City FL Zip Code
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 __dd!w‘{/ / 2444,1.1 - tf- 1§~ €O
Signature, typed#rimad name of registered agent and (itte if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
i . 10. Election Campaign Financing $5.00 may Be
Tax f"’“Q requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) B Make Check Payable to Department of State
11. OFFICERS AND GIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Delete TILE P| Bumns Tracy R [Z Change [ Addition
NAME BURNS, TIMOTHY L NAME Ji! aed Pue
sTReeT ApoRess | 2685 WARREN STREET STREETADDRESS | e Lo, faeach, PI. 329298
arv-st-ze | WEST MELBOURNE FL 32904 cITY - ST-21P
TITE T 1 Delste me | Buwng Thaolhy L A change [ Addition
NAME BURNS, TRACY R NAME ZL%S Lberen <)
street aooeess | 7685 ONTARIO STREETADDRESS | tec d el Powrne 1 324 "'f
CITY-ST-7IP PALM BAY FL_32906 CIry-$1-2IP )
TITLE s - T O celete e ) T 7 DOchange [ Addition
NAME BURNS, LEE NAME
sTReeT aooRess | 253 PEREGRINE DRIVE STREET ADDRESS
CITY-§T-7IP INDIATLANTIC FL 32903 CHY-ST-ZIP
TITLE . [ peatete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | - L STREET ADDRESS
CITY-8T-ZIP CiTY-57-ZIP
TITLE [ pefete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CITY-ST-ZIP
TTE 3 Celete TITLE . [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-SF-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. ) further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.
SRR R[S T 1§~ 1-952 -
SIGNATURE: N Trdeiy) Burns Y-15-00  321-952-clof
PED OR PRINTED NAME OF SIGNING OFFICEA QR Dlnsfron Date Daytma Phane #

[PIRIV TV



