2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P99000041503 May 19, 2000 8:00 am-

CERTIFIED ELECTRONICS OF CENTRAL FLORIDA, INC. Secretary of State

05-19-2000 90081 047 ***150.00

Principal Place of Business Mailing Address
4044 NEWPORT DRIVE 4044 NEWPORT DRIVE
SUITE 202 SUITE 202
NEW PORT RIGHEY FL 34652 NEW PORT RICHEY FL 34652-6080
Suite, Apt. #, elc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-357 40? 30 Not Applicable

Zip Gountry Zip Country 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
Name

SPIEGEL & UTHERA’ P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134

. : [ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title ¥ applicabla. (NQTE: Ragistered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible ;.,..:::M,a,*:ElLE:NOW.!!I-FEE:iS_f$150;00’1“““"3*-‘ 40, Slection Campalgn Financ?r;g . $5.00 May Bo i
Tax fllrng rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criiera on back) O Make Check Payable 1o Depariment ot State
11. OFFICERS AND DIRECTORS ¥ 2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD [T Celete TIME [] Ghange [ Addition
NAME MARTIN, SHAWN W NAME
sTReeT ADDRESS | 4044 NEWPORT DRIVE STREET ADDRESS
orv-size | NEW PORT RICHEY FL 34652 oiTv-51-2°
TILE N ST L [ petete TILE [ cChange [ Addition
NAME et B o ' NAME
STREET ADDHIESS oot NS T STREET ADDRESS
ory-st-zp | o CHTY-ST-2IP
TLE ™1 Delete TITLE [ change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [T pelete TITLE [ Change [ Addition
NAME NAME .~ e . T i S |-
STREETADDRESS | " STREEF ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TILE O pelete THLE . change [ Addition
NAME HAME o S e R
STREETADDAESS | ' STREET ADORESS
G- s7-21P o A oy st zp
(TSNl PRy [ pefleie TITLE [Jchange [ Addition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP

13. .I'herepy, certify that the information supplied with this tiJing does not qualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. | further certity that 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 directer
of the corporation or the receiver or trustee empowered to gxecute 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 attachment y -Iu'- alfother like empowerad.
SIGNATURE: ___ >~ X

oA —Stawn W. MARTIN 4-28-00  732-B4- 0400

URE AND TYPED OR PRINFED NA) OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




