2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000054449
ELECTRIC 1 INCORPORATED

Principal Place of Business

1551 COPANS ROAD
SUITE 104
POMPANO BEACH FL 33064

Mailing Addresg

Y551 COPANS ROAD™—~ "~ *
SUITE 104
POMPAND BEACH FL 330641513

2. Principal Place of Business

SAME AS ARCVE

3. Mailing Address

SoME AS ABONE

Suite, Apt. #, etc.

Suite, Apl. #, elc.

L

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90059 049 ***150.00

ARG

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
65—0841807 Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate of Status Desired

O

Fee Required

Tax filing requirernent and elects to do so. ~
(See criteria on back)

]

Make Check Payable 1o Department of State

= F"After- MAY 1, 2000 Foo will be-$550.00 |-

" Trust Fune Cornitiibution.

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name rJ ] A

RUFFIN, THOM_AS [l Street Address (P.C. Box Number is Not Acceptable)

1551 COPANS ROAD

SUITE 104 :

POMPANO BEACH FL 33069 o FL [Zro
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Flerida,
SIGNATURE

Signaturs, typed or printed narme of registersd agent and title it applicable. (NOTE: Regigtered Agent sigrature required when renstating) DATE
. o e . "t

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Be

“"Added 1o Fees

". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O] Delete TITLE {7 Change  [] Addition
NAME PUCC, JAMES D NAME
STREELADDRESS | 1551 COPANS ROAD SUITE 104 STREET ADDRESS
ciry-sr-21p POMPANO BEACH FL 33064 eimy-S1-217
TITLE D [ Delete TILE [ Change [ Addition
nae .| FRY, JAMES J NAME
STREET A00RESS | 2800 NLE. 7TH STREET STREET ADDRESS
[P Iy 2
oy -St-2P POMPANO BEACH FL 33062 efTy-sT-2P
TITLE [ pelete TILE [CIchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 7 oelete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2 ;.
TITLE O pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2/P . CITY-5T-21P
T —_— ] pelete I TIME _ [ change [ Addition
NAME NAME -— L
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP o GTY-ST-2IP

13. | hereby certify that the inforpes
indicated on this report or glpplements
of the corporation or the rgceiver or fruskee o
changed, or on an attachent with an,a

s filing ddes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i true and acfurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
Gowered to expeoute jhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
g5, with all othef like empowered.

A RRQUIRED

(759)37%-55S~

SIGNATURE:

4,‘//‘34 0

] Dae

-=—" Daytma Phona #

sncuhfﬁﬁnyﬁ Q( PRINTED n’n?dﬁ SIGNIME OFFICER OR DIRECTOR

KNI

S



