2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000018336 .
1. Entity Name: Se 11, 2000 8.00 am

ORLANDO ELECTRICAL LABOR-MANAGEMENT COOPERATVE ecretary of State

09-11-2000 90072 038 ***550.00

Principal Place of Busingss Mailing Address
820 VIRGINIA DRIVE 820 VIRGINIA DRIVE
ORLANDO FL 32803 ORLANDO FL 32803
T Fr e I
820 Virginia Drive Same

Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE

City & Staje . ) City & State 4. FEi Number Applied For
ortan o, Florida ame 50_3564699 Mot Applicable
3 2Z ig 03 O(?ggy ge Zi§ ame gogmnftye 5. Certificate of Status Desired -O ?{g‘gesq‘ﬁgﬂ“onai

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - - .. U - Name., .  _ _- - R .
Skipper, Janet D,- T -
ggﬂPC'E'RGSImeTVOEBEm Street Address (P O. Box Number is Not Acceptabie)
ORLANDO FL 32803

. City ‘ FL Zip Code
8. The abovegiamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sept. 6, 2000

SIGNATURE
SRNaluTe, typedd or printed name of ragistered agegy And fitle ¥ applicable. {NOTE: Registered Agent signature required when feinstating) DATE

9, This congorajfon is eligibie to satisfy ils Intangible FILE NCW!!t FEE IS $550.00 . L
Tax filiwqu;rement and elects (0 do o, Atter SEPTEMBER 13, 2000 Min. will be §750.00 | '* Secion Campaion Financing |+ $5.00 May Bo
{See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS  _ | K2 ADDITIONS/CHANGES TO OFFICERS AND BRECTORS IN 11
TLE President 7 Detete TITLE President. ™Thange [ Addition
xﬁumms RoberF qupersmlth ?ﬁuwms Janet Skipper
CITY-ST.2P 829 Virginia Drive CTY-5T-7P 829 Virginia Drive
Ortando,; FIL 32803 . Orlando; FI, 32803 -
TTLE Recording Secretary [ Deete TMLE Recording Secretary M Chnge [ Acdition
NAME Janet Skipper NAME Robert Coppersmith
SREETADDRESS | 820 Virginia Drive STREETADDRESS | 82() Virginia Drive
oS- | orlando, FIL_ 32803 : om-sE | orlando, FI. 32803
_TmE . 1 [Mpeete TLE ; P Channe .M Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-21P CITY-5T-Z2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-1P CHTY-5T-7IP
e [ petete TMMLE ’ [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-T-2P CITY-ST-2P
TITLE [ pelete TITLE [ Cchange [ Addition
NAME NAME ‘
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-5T-2)F

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated an this report or supplemental report is true and accurate and that my signature shalt have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or 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, or on an agachment with an addresg, with ali other like empowered.

CR2E034 (5/00)



