2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P98000022404 Jan 29, 2000 8:00 am
1 By Narme Secretary of State

MOTOR AND GENERATOR LABORATORIES, INC. 01292000 901 43 005 150,00
Principal Place of Business Mailing Address
202 QUAYSIDE CIRCLE #201 P.0. BOX 2474
MAITLAND FL 32751 WINTER PARK FL 32790-2474

705896

AT

2. Principal Place of Business 3. Mailing Address H“”m NI ll‘l Il |

72 C‘OM{AJAL/ o .
Suite, Apl. #, elc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
OJ—LQ neto, ~ / 59-3498257 Not Applicable
Zip 7 COUI"I[?V Zip Countq} TpEe . $3.75'Additional
3 2 8)0 9, us }4 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERKSON' GARY M Street Address (F.O. Box Number is Mot Acceptable)
1132 SYMONDS AVENUE
WINTER PARK FL 32789
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstabing) DATE
9. This corporation is eligible ta satisty its Intangible FILE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May B
Tax ﬂlmg rQQUlrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE O] Chenge [ Adition
NAME MCCONNELL, DANA C NAME
sTReeT A0oRess | 3218 STONEWOOD CT STREET ADDRESS
orv-s1-z¢ | QRLANDO FL 32806 CITY-57-20P
TITLE D ™ Detete TILE . [JGhange [ Addition
NAME CHISHOLM, PATRICIA NAME
streer ao0AEsS | 202 QUAYSIDE CIRCLE #2019 STREET ADDRESS
omy-st-7@ | "MAITLANDFL 32751 - - - CITY-ST-2IP ==~ o -~ Ce e
TIMLE ‘ [ Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY~ST-2IP
TITLE [ petete TILE Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Cdchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IF
TME O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IF

13. | hereby certify that the information suppited with this filing dees nol qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of lhé corporation or the receiver optrustee 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 wit address, with all other (ike empowered.
lava C W{’;& L@g [~19-00 _ 4o7-6%6- 34 &Y

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTCOR Data Caytme Phone #

-

CR2E034 (9/39)



