2000 UNIFORM BUSINESS REPORT (UBR)

“ FILED |
DOCUMENT # P98000015424 Mar 20, 2000 8:00 am

MARCO BEAGH ELECTRIC, INC. | Secretary of State

03-20-2000 90010 030 ***150.00

Mailing Address

5300 2157 AVE SW
NAPLES' FL 341166812

Principal Place of Business

5300 2187 AVE SW
NAPLES FL 34116

£0033421

2. Principal Place of Business

R

I

‘

Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 3 18 Applied For
; 59‘349 4 Not Applicable
i i ! C 1 .
Zip Country Zip ! ountry 5. Certificate of Status Desired g $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - = i i Narne —— —
PEERNE* PHIL ! Street Address {P.O. Box Numbes is Not Acceptable)
5300 21ST AVE SW
NAPLES FL 34116
City FL Zip Code
8. The above named entity submits this statement for the purpo'se of changing its registered office or registered agent, or both, in the State of Florida. }
! . s s . “,
SIGNATURE O\CE  PRresidEST i Vol it L
Signature, typed or printed name of registerad agent and title I appllc‘able‘ {NOTE. Regrsterad Agent sighature required when reinstating) DATE
[ o
FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

witlax fiting reqlirerment and elects to do sa.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

9. This corporation is eligible to satisfy its Inlangiblg

* ¥.(Sée eriteria on back)

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PT ' ﬂneﬁete TITLE \DENST ﬁ:f)hange [ Adoition | &
NAE USHOREAPATRICIA NAwE TR~ CRoTRMNORE S
STREET ADDRESS | 4367 HN RD ‘ STREETADDRESS |2 vlERowL U Q
oIry-g1-2 CI 123 ‘ oy [ mpeco loeao Sletaoa BUWE o
THE Vs " O peleee TTE Tl change ) Additian 3
NAME PIERNE, PHIL ; NAME

STREET ADDRESS | 5300 21ST AVE SW ! STREET ADDRESS

CITY-ST-2P NAPLES FL 34116 . CITY-ST-2P

LT B - % [ Delete TME _ [ Ghangs [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71 | CITY-ST-719

TITLE ‘ 1 Delete e [ change (] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP J CITY-ST-ZIP

TITLE [ Delste TITLE {J Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-S7-2IP

TTLE [T oetete TIMLE O change  [] Addition
NAME ; NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2IP CITY-57-21P

13. | hereby certify that the information supplied with this filing dées not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental 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 director
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 124

changed, or on an attachment with an address, with all otherlike empowered.

g pady s T A e
BeoUIRES
AY
S \..

2000 Al Zuy A

Daytirne Phone #

SIGNATURE:

SIGNATURE AND TY| OR PRINTED NAME OF SIGNING Tale
|

ICER OR DIRECTOR

| g



