2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO9000035273

1. Entity Name

NTU ELECTRONICS INC.

Y
k3

FILED

00JAN 1D AM 9: 4]

A

Princieal Place of Busingss

10551"’;2ND-3T. NORTH
LARGO FL 33777

Mailing Addrass

10551 72ND S7. NORTH
LARGO FL 33777-1513

SECRETAR) ED STATE

2. Principal Place of Business 3. Mailing Address

d
TALLAHASSEE, FLORIDA

SR LI

W

Suite, Apt. #, elc, Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

0429936

Fax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

City & State City & State 4. FEi Number Applied For
58 - 24@92[ b Not Applicable
Zi Count i n i
" ourery Zip Couniry 5. Ceriificate of Status Desired O g‘g‘ggq ‘ﬁ?:é“o"al
6. Name and Addrass of Current Registered Agent 7. .Name and Address of New Registered Agent
Name
GREGDRSK}' RICHARD Street Address (P.O. Box Number is Not Acceptable}
10551 72ND ST. NORTH
LARGO FL 33777
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE' Ragistered Agent signature required when reihsiating) DATE
. e . . m R
9. This corporation is eligible to satisfy its Intangible FiLE NOW!l! FEE IS $150.00 10. Election Campaign Einancing $5.00 May Be

Trust Fund Contribution. Added to Fges

(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ pelete TITLE ] Change P& Aadition
NAME NAME Hichord £ . ors -‘((
STREET ADDRESS STREET ADDRESS (65 St 77n \S =t North-
CITY-5T-7P CITY-ST-2IP Lam El B3777-15)3
TILE [T Detete TITLE (3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS _ .
CITY-S3-21P CITY-ST-21P SOOO02099383——=2
TNE - 7 Detete TILE TPy : ddition
Nawie NAME Aok 150,00 v
STREET AGDRESS STREET ADDRESS
CITY-§T-7IP CIFY-ST-2IP
TILE [ Detete TIILE [ Change [0 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP Ls
TILE [ celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-20p CIiY-ST-ZIP
ﬁLe {1 Detete TME | 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CiTY-ST-2IP

13. | hereby certify that the information supplied with his filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, withg)l other like empowered. 2-7_
..
SIGNATUR ?cﬁam’ £. Qrcgorsh Q, ap 544 -2122
SIGNATURE AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR Date Daytima Phane #




