2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000019544

. Entity Name

WIRETEC IGNITION, INC.

Principal Place of Business Mailing Address

392 NEW WATERFORD PLACE
LONGWOOD FL 327795660

LONGWOOD FL 32779-5660

392 NEW WATERFORD PLACE

2. Principal Place of Business 3. Mailing Address

2407 CLRARY. STREET

2407 CLARN. STURSY ”""m "l m

Suite, Apt. #, etc. Suite, Apt. #, eic.
L]

FILED
Mar 13, 2000 8:00 am
Secretary of State

03-13-2000 90043 045 ***150.00

RIS LEAY

(T

|

DO NOT WRITE IN THIS SPACE

o

APoBva Fu

APoByaA FL

4, FEI Number

£3-55b%20

Applied For

Not Applicable

Zip

5703 VA 23105

Country

Cou

u rgyﬂ 5. Certificate of Status Desired O

$8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent -

_7. Name and Address of New_ Registered Agent ____ e

DVORES, HARRIS N
200 E. ROBINSON ST. STE. 1250
ORLANDO FL 32801

2o nn w. MOORE

Streel Address (P.O. Box Number is Not Acceptable)

392 New WATERFRHRD

VLACE

°“ VoN G WooD

8. The above na entity submits this statem

SIGNATURE

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

FL | “85°179

[oo

“Beian W.Moogs 2.!05

e, typed or brimted name Of rfgistered agent and titla if applicable (NOTE: Registerad Agenl signature required when reinstating)

| 7553

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See oriteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing $500 May Be

Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME D PRESIOENT 1 Delete TITLE [Jchange [ Addition
NAME MOORE, BRIAN W NAME

STREETADDRESS | 392 NEW WATERFORD PLACE STREET ADDRESS

CTy-81-29 LONGWOOD FL 32779-5660 CITY-§7-2P

TILE » cAQD C \\l ALM AL - DL D \WSE O change [ Adaition
NAME VM W AU WAZOD DR NAME

STREET ADORESS STREET ADDRESS

CITY-ST-71P NHoviAan 0- mI 4 q “ 2"" CITY-$T-2P

e NP SA\ES ~ TERY YWoTws TITLE O Change [ Addition
NAME - Ll SRR T T T ¢ .
STREET ADDRESS 1T VAamnAL A STREET ADDRESS

ov-stze [T AWV S X T 182M ?) CITY-5T-2P

TILE O Delste TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7P

TITLE O oelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-5T-7P

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. 1 further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the

all olher like empowered.

N T

e T .

‘(*Sloo

eseiver or trustee empowerdd 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 aji Ant with af add_ 55 wit
SIGNATURE =< « W LA

Ho15754YS6T

SIGNATURE AND TYPED OR I‘RINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Date

Dayirme Phone #

———i

CR2E034 (9/99)



