FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FP9800008!549 2
1. Entity NamegELEC-T ?RDPE TIES OF A/APLE s, T,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

/2585 Corrier BrLvp.

3. Mailing Address

1258 Corcrer Bivo.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28, 2002 8:00 am
ecretary of State

04-28-2002 90782 019 ***150.00

642182

DO NOT WRITE IN THIS SPACE

ity & State
Aj apLES, FL

NAPLES, L

City & State

4, FEI Number

59-3533870

Applied For

Not Applicable

Countr
Fr 3¢ut| Coirien

Zip

Countr
34/14 USA

5, Certificate of Status Desired

O

$8.75 Additional

Fee Required

o,

e —DO-NOT-WRITE -
IN THIS SPACE

7. Name and Address of Current Registered Agent

| “Fpery & Iispou

S}gl é\gdress P.C, oxll\l-uzb;rgﬂlgt Ag?ail—el)/D

“NMAPL

ES

FL

34716

8. The above

S.IGNATUHE

ed entitw&its\this tatgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

' A .

A-tb-02

Signature. typa?bﬂnted name of registered agent and title if applicable.

{NOTE.: Registered Agent signature required when reinstating)

DATE

9. This corporation is sligible to satisfy its Intangible
.¢ Tax filing requirement and elects to do so.
(See criteria on back}

January 1 -May 1 Fee is $150.00
After May 1, Fee is $550.00
Amendead UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

11, QFFICERS AND DIRECTORS
e ’PYes:deu:f (P) TE
NAME M. Wisdo m NAME
STREET ADDRESS QO?O% M ew Gate Bl vd l‘\) STAEET ADDRESS
ov-stze |\ Japles EL 4120 . 2ITY-§T- 2P
e f&c/ 'T"Y'Q_QS € 5)( T) THLE .
NAME e/mse NAME
STREET ADDRESS || AR S Q_]ﬁ' <00 . STREET ADDRESS
CITY-T-2IP MCLPIGO L D4 b CITY-ST-2IP
TImE ! TITLE
NAME NAME
STREET ADDRESS STREET ADCRESS
an-st.zp _ e Lonesione— -DO-NOTWRITE.
e THE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTY-ST-2F
I TME ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHY-S1-2Ip
TiILE HITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P

indicated
of the corpor
attachment with al

s report or supplemen
7 the receiver of ¢
dress,

SIGNATU

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
ee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an

all otper like empowered.

MﬁevMWISDDM A-lb-02. 239352~ 170,

SIGNJ¥ URE AND TWPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Date

Daylirne Phone 4

CR2FN34B {12701y



