2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000023019

1. Enlity Name

LEMCO EILECTHIC, iNC.

Principal Place of Busingss

-~ NORTHWEST 13 STREET. SUITE 2

.~ RATON FL 33432

Mailing Addrass

127 NORTHWEST 13 STREET. SUITE 2

BOCA RATON FL 33432-1632

2. Prihcipal Place of Business

ABOVE

3. Mailing Address
ABOVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90117 010 ***167.50

AG048529

MO

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 65 0 Applied For
734124 Not Applicable
Zip Country Zip Country . ) $8.75 additional
oo-os - e 5. Certificate of Status Desired 2§ Fae Roquirad
— — ---.—--f -Name and Address_of Current Registered Agent 7. Name and Address of New Registered Agent
Name =
MENMMER CHARTERED Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zip Code

FL

B. The above namad entily subrmits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed nama of registered agent and tile if appliceble.

{NOTE. Ragistered Agant signature required when rainstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

(See criteria on back} 7 Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TILE PD [ Delets TITLE [ Ghange  [[] Addition
NAME |ASATER, MARVIN G HAME
sweeraporess | 127 NORTHWEST 13 STREET, SUITE 2 STHEET ADDRESS
CITY-ST-21P BOCA RATON FL 33432 CITY-ST-21P
TITLE v [ Delete TITLE [Jchange [ Addition
HAME STIPO, JOHN A NAME
staeeT aooress | 127 NORTHWEST 13 STREET, SUITE 2 STREET ADDRESS
GITY-57-7IP 80CA RATON FL 33432 CITY-§7-21P
TITLE ST O Delete TITLE Ochange [ Addition
WamEa—~—{*STIPO, DANAM _— . _ R ) e ; . e
streeT aooress | 127 NORTHWEST 13 STREET, SUITE 2 STREET ADDRESS T
CITY-ST-2IP BOCA RATON FL 33432 CITY-§T-21P
TITLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-5T- 2P
TME M pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-ST-7IP
TITE [ Delete TITLE {lchange T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2/P

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is trug 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 empowergd to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE:

ith an address, with fil other like

fef
15

Date

OO

Daytima Phone #

CR2E034 (9/99)



