2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000020732 Feb 11, 2000 8:00 am

1. Entity Name

ALTECH ELECTRIC OF CENTRAL FLORIDA, INC. Secretary of State

02-11-2000 90015 002 ***150.00

Principal Place of Business Mailing Address
11837 SIR WINSTON WAY 1035 LANCASTER RD.. #14
ORLANDO FL 32824 ORLANDO FL 32809-5886

MR

2, Principal Place of Business R & 3. Mailing Address ““H"I ”I ||i| | I | "l || I I |I
1035 Jan0astea RIT7H
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Oclarnalo
City & State City & State 4, FEI Number Applii_-)d For
. . 59—3498137 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
8 a EOCP USS 'P\ ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Napre™y = o =~ : } - .
VEIER. ROBEFT P "Roabert £. tNnee
s Stregt Address (P.O. Box, Number is Not, Acceptabl
5695 OAK HILL MANOR DRIVE ? i ind : ) AN

ORLANDO FL 32839

" oclacde FL | 2324

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and ttla if applicabls. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax fLIingprequirememgand elects 1cf;y do so. ; “After MAY 1, 2000 Fee will be $550.00 10. EEC“O” Campaign Financing 0 $5.00 may Be
- ust Fund Contribution, Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS L 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE P . @ Change  [] Addition
e MEIER, ROBERT P e meter Rolo Q:I @
stheeT ApDRess | 5695 OAK HILL MANOR DR SRETARESS (fIR BT Sy WirnsSTOTL WA
emv-st72 | ORLANDO FL 32830 avsize O, AL, BARQY
TITLE S O oelete TITLE ] ) [change [ Addition
NAME LECLAIR, VICKIE M : NAME Letbaik-, Vicks s m
sTReeT ADDRESS | 5685 OAK HILL MANOR DR strecTAODRESS |78 8.3 7 S wdind Stom WAL
CITY-ST-2IP ORLANDO FL 32839 CITY-ST-7IP orl 1 (C L. 339332Y )
TITLE . - ] _ . O] Delete . TE . . V.P-, - . .. . DOchnge PMaudition
|7 wame - T NAME ' ;l& . P‘b;l"}? .= .
STREET ADDRESS STREET ACDRESS {f 3 / ¢ I F Loop
CITY-5T-2IP CITY-ST-2IP PHDOPKQ. f—glL 3272/ 3 _
TITLE 1 Delete TTLE [Jchange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TME 7 Delete TITLE [7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-51-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-21P I CITY-ST-7IP

13. | hereby certify that the information supplied with this fifing 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 supplemental repert 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 12 if
changed, or cn an attachment with an address, with all cther like empowered.

SIGNATURE:

S

s CORTN Vi g LeClome ilalloo do1(asLiga,

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Baylime Phone #




