2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000057314 May 08, 2000 8:00 am
1. Entity Name . L " | Secretary Of State

REMEC CORPORATION ' D 05-08-2000 90140 029 ***150.00
PrincipaI‘PIace of Business Maiting Address
09 SW 2 AVE . ... 2709 SW 27 AVE
#101 #101
OGALA FL 34475 OCALA FL 344748449 [; a 0 8 5 U 5 1
us us
" Suite, Apt. #, etc. Suite, ARt #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3458877 Mot Applicabla
Zip Country Zip Country O $8.75 additional

8. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[P . ———— = p— Name o~ - S - -—— o —_—— . - —-— rmap= |
FIUNGS’ INC. Street Address (P.Q. Box Number is Not Acceptable)
3732 NW. 16TH STREET
FORT LAUDERDALE FL 33311
City FL Zip Code

8. The above named entity submits this statérnem for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and lille if applicable. [NOTE: Registerad Agenl signatura required when rainstating) DATE
9. This corporation is eligibie o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . _— .
Tax 1i\ing requirementgand elects t;y w050 After MAY 1, 2000 Fee Wm$ be $550.00 10. ﬁemwn Campalgn Financing 0 $5.00 May Be
o ust Fund Contribution. Added to Fees
(See oriteria an back) O Make Check Payable to Department of State
11, OFFICERS ANDG DIRECTORS ITZ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O elete ML [ change [ Addition | =
NAME ENGLISH, KATHRYN J HAME -
STREET ADDRESS | 5531 S.W. 8TH COURT STREET ADDRESS 3
CITY-ST-2IP GAINESVILLE FL 32608 CIY-ST-ZF )
TME DSTP O eete TMLE ‘ [ change T Acdition ¢
NAME LEWIS MARY A NAME
STReeT ADORESS | 2904 NW 43 AVE STREET ADDRESS
oTv-sT-2P | GAINESVILLE FL 32605 CIY-S1-2P
e [ Delete TILE . . . .Ochange 7] Addition
HAME - " NAME o
STREET ADDRESS STREET ADDRESS v
CITY-S1-2P CITY-$T1-2IP
TITLE O Delete TITLE O change T Addition
MAME ) NAME
STREET ADDRESS STREET ADDRESS +
LITY-ST-2IF i CITY-ST-2IP
WILE [ 1 Delete Tme [ thange [ Additien
NAME ) ' HAME
STREET ADDRESS STREET ADDRESS
Clry-5T-2p CITY-ST-2IP
TITLE . 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementsi repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or ydstee awered 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 wi 55/ with all pther like empowered.

SIGNATURE: AL TS j//g/ﬂ? B2/ 02

SIGNATURE ND TYPEQLOR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR T 77 pate Daytime Phona &




