2000 UNIFORM BUSINESS REPONT (UBR)

1. Entity Name

ALLAN ELECTRONICS CORPORATION

DOCUMENT # P99000027539

OF CENTRAL FL.

Principal Place of Business

6465 107 TERRACE NORTH
PINELLAS PARK FL 33782

PINELLAS PARK Fl, 33782-2430

Maling Address
6465 107 TERRACE NORTH

2. Principal Place of Business

[HO3Y  Suidider) Sk

3. Malling Address

(024 Sl ot-

Suite, At 4, ete.

Suite. Apl. #, etc,

n

FILED

May 10, 2000 8:00 am

Secretary of State

(03-16-2000 90099 050 ***150.00

TG ARR R

DO NOT WRITE IN THIS SPACE

City & State

City & Stale 4. FEI Number Appliad For
LY -
HL!/( FL* Q?g/p é- /-"ILL ﬁ(_ - {q - 3%2@ Not Appiicabla
- r N
Z Country Zip Cpuntfy . . $8.75 Additional
5. Cantificate of Status Cesired O . eiiona,
§Q éO 9 Hm)m 3%0 C} iz, Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON, HENRY A Street Andress (PO. Box Number 15 Net Acceptabie)
- §465 107 TERRACE NORTH
PINELLAS PARK FL 33782
City [ Zip Code
| FL
8. The above namgt'entity submils thiggtatament for the purpose of ehanging its registered oftice or registered agent, or both, in the State of Fiorida. :
SIGNATURE wvcal a Yo ey da'z)
- TN Swretvre, Wduprimﬁuwmsfé\%‘ﬁh{nt and fia il eppicable”. « ,* ~ (NOTE: Regisiarad Agon! signatuse regured when fainsiaing) PATE [

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!i! FEE IS $150.00 i . o
Tax filing requiremant and elects o €0 s0. After MAY 1, 2000 Fee will be $550.00 . $:$:Igzniag£\e;:ag;u§:inmng id%e(c}quh;?ésae
(See criteria on back) Make Check Payable to Department of State

1,

OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11
Tine Aep O3 Delete e Ol changs T Addition
NAME F A DEC GE L NAME
STREET ADDRESS f{og o &6 W UAn S STREET ADDRESS
Ry -ST-1P AN ; Y- 577
P - il G
TIELE =t / ) £ O petete mE O Change [ Addition
NAME NAME
STREET ADORESS STREEY ABDRESS
TY-§1-2 . _ ) oY= §T-2
i PReSI DENT N 7 Delete TIE O change  (J Addition
NAME o NAME
E}h i, - L =4 Lﬁt"k‘
STREET AGDRESS HERRY A R <) STAEET ADORESS
CITY- Y- 2P ti&g Y Svilivr ) CTY-gT- 2P
e ' O pelee e Ol Clunge [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 26 Cy- §1-29
TITLE 2 celete TITE [ changa (] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
ETY-ST. 2P CHY-ST-2P
TLE {7 Detete i [dChange L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P ClTY-5T-21

3. | hereby cantify that the information supplied with thig filing does not qualify for the exemption stated in Section 119,07(3Xi). Florida Statutes. | further ¢ertly thal the information

ingicated on this report or suppler

of the corporation or the receiver of thuslee empowered (¢
| changed, or on an attachment with an address, with all gthe

| SIGNATURE:

tal report is true and accurate and that my signature shall have the same legat effect as it made under cath; that | am an officer or director
cute this repog as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 i

/18

Caytme Phona #

v 05}11/
=l

CR2ZEC34 (9/99)



