2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # P98000065847

1. Entity Name

PULLARA'S ELECTRIC ENTERPRISES, INC. T
|

Mailing Address

PO BOX
ODESSA FL 33566

Principal Piace of Business

714 PULLARA DR.
ODESSA FL 33556

2. PrirB)al Place of Busmess
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6.” Name and Address of Current Registered Ajent
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Fee Required
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7. Name and Address of New Registered Agent

5. Certificate of Status Desired
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8. The above named entity submits this state he p

SIGNATURE

ifice or registered agent, or both, in the State of Florida. ’

pose of changln its register:

Signature, typed or printad name of registered ﬂ7em and title if apphcable

3 17jpe

. {NGTE: Registerad Agent signature required whan reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do sa.

FILE NOW!!! FEE IS $150.00

- , Election C ign Fil i
After MAY 1, 2000 Fee will be $550.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) ] Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 7 I 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TITLE i Mgemg TITLE L cs *'c’_ ma},ks P J‘h/_ Mange [ Addition
'
NAME PULLARA DOLORES L | NAME b
STREET ADDRESS | PO BOX 604 ' STREET ADDRESS / 0/ 08’ .Sed e OICo
onv-sr-2¢ | ODESSA FL 33556 aiv-st-2p frversy Cu/ 3 AL
TITLE VP . [ Delete TITLE , €h /— [J Change [ Addition
NAME PULLARA, WILLIAM C i NAME b
sTReeT ADoRESS | PO BOX 604 | STREET ADDRESS
CITY-ST-ZiP ODESSA FL 33556 f CITY-S1-2IP .
TNLE I [ Delets TITLE O Change (12’ Addition
NAME NAME { ;
-
STREET ADDRESS . STREET ADDRESS 1.5 7 715 TarRe
CITY-§T-2IP : CATY-57-2IP FL. 335W
mE O Delete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P : CITY-ST-2IP
TMLE " [ Delete TITLE ] Charge [ Addition
NAME | NAME
STREET ADDRESS l STREET ADDRESS
CITY-5T-2IP | CITY- ST-2IF
TME 'l ] Delete e [J Change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP X CITY-$T-2IP

13. | hereby cenify that the information supplied with this filin

'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 report is lrué‘an accurate and that my signature shail 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 reqmred by Chapter 607, Florida Statutes: agd that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
yﬂy (812){71-1L/b
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!
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