2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000039140

1. Entity Name

APOLLO ELECTRICAL SERVICES AND COMMUNIC

Ve .

ATIONS, |

FILED

Jan 10, 2001 8:00 am

Secretary of State

01-10-2001 90143 044 ***158.75

W Principal Place of Business
4947 PALMETTO AVE.

WINTER PARK FL 32792

Mailing Address

4947 PALMETTO AVE.
WINTER PARK FL 32792

2. Principal Place of Business ]

3. Waiting Address

I

AN I

——

il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

AT

|

City & State City & State 4. FEI Number 59_3553334 Applied For
Not Applicable

i o Zi it

ze ountry P Country 5. Certificate of Status Desired }*, ?ese'gt?q l;:?;!étmnal

6. Name and Address of Current Registered Agent

“" S (e Bod

7. Name and Address of New Registered Agent

g;gF;RFAbgng[H RD. Street Address (P.Q. Box Number is Not Acceptable}
WINTER PARK FL 32792-6612 110 32 5yluan ?ond ooy c/e

T@OWI: &
\

City Zip Code
ovlando FL 4562y ]
8. The above named entity submils inis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Y
SIGNATURE : \
Signature, typed of printad name of regisigred agent and tile if applicable {NOTE: Fegistared Agent signature raquired when reinstaung) DATE .
‘ 4
i on Is eligi isty i i m .
:, 9. I_hlsfﬁprporaugn is ellgnb%: to sal1sfyc|jts Intangible FILE NOW!!! FEE IS. $150.00 10, Elsction Campaign Financing $5.00 May B ]
: ax filing requirement an elects to do s After MAY 1,2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees !
{See criteria on back) Make Check Payable 1o Department of State o
| 1. OFFICERS AND DIRECTORS 12. ADDIMONS | CHAMGES TO QFFICERS AND DIRECTORS IN 11 -~ l
| TMLE D O velee e [ Change [ Addition ] |
S
NAME WYATT, DONALD A NAME I
steer ADDRESS | 8070 LAUREL RIDGE DR. STREET ADDRESS b
CITY - $T-2P CITY-5T-2P 2 !
MT. DORA FiL 32725 oy
TLE 1] [ patete TITLE {Jchange (T Addition %
NAME SIERRA, RODRIGO A NAME
V STREETADDRESS | 11032 SYLVAN POND CIRCLE STREET ADDRESS
oIy -ST-2F NDO _FL 32825 CITY-5T-2IP
| TITLE T T O Delee e e [JChange [ Addition | = =
NAME NAME
STREET ADDRESS STREET ADDRESS
| CiTY-ST-2IP GITY-ST-2IF
|
1 TE [ Detete TITLE 1 Change [ Addition
| NAME HAME
| ‘! STREET ADDRESS STREET ADDRESS
h CiTY-ST-2IP CITY-ST-2IP
TITLE O Dpelete TTLE [ Change [ Addition
- NAME NAME
] I STREET ADDRESS STREET ADDRESS
; CITY-ST-2IP CITY-ST-2P ’
! WIE [ Delete TITLE Clcrange T3 Additian
NAME NAME
1 STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-2IP
13. | heraby certify that the information supplied with this filing does not qualilty for the exermnplion stated in Section 119.07(3)(0). Flerida Statutes. | further certify that the information
indicated on this repert or supplementat report is true and accurale and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation of the recelver-tr TTusie owered 10 execute this report aqu by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachy nt with an ress) with all other like empowered:
I
SIGNATURE: Jor~eos 4072488
FICER OA DIRECTOR Date I 4 Daytime Fhone #



