2000")UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000048246 Apr 21, 2000 8:00 am
il ecretary of State
{T'S ELECTRIC.COM, INC.
04-21-2000 90051 032 ***150.00
Principal Place of Business Mailing Address
222 LAKEVIEW AVE. 265 SUNRISE AVENUE
SUITE 160-158 SUITE 204 nu
WEST PALM BEACH FL 33401 PALM BEACH FL 33480-3812 Vicrby
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FE! Number Applied For
65-0863370 Not Applicable
“p Country Zip Country 5 Certificé;te-: ;)f S-tatus Desi—r;d- i {j ) $8:757Addi1ional
' Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MINTMIHE' DONALD F Street Address (P.C. Box Number Is Not Acceptable)
265 SUNRISE AVE..STE.204
PALM BEACH FL 33480
City FL Zip Code

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

SIGNATURE
Signature, yped or printed nama of registerad agent and wile it applicable (NOTE: Registered Agent signature required when ranstating) DATE
o rep e see o | AtorMAY 1.2000 Fea wit o sss0qn | 10 St Campsin rancing - $5.00 way e
g e 3 rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD &)etete TLE PSTD X Crange  [] Addition
NAME BELL, KEVIN L NAME Kevin L. Bell
sTreer ADDRESS | 222 LAKEVIEW AVENUE #160-198 STREETADDRESS | 222 Lakeview Avenue, #160-198
on-sT-2r | WEST PALM BEACH FL 33401 -s-2F  |Yest Palm.Beach,,FL 33401
TITLE [ Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CTY-ST-2IP CITY-ST-ZIP B
TILE O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TMLE O Delete TITLE [IcCrange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE 7 belete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-ZP

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 repert 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 cr 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, ar cn an attachment with an address, with all other like weared.
SIGNATURE: _ Asul=N 2 / 2D 4/15] o (B4 @2 9]

SIGNATUIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

(4 1/99)

CR2E0D:



