2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000046960 FILED
” iy Name C Mar 06, 2000 8:00 am
*Maka ToN ECECTAONICS, INC | Secretary of State
o E 03-06-2000 90131 042 ***150.00
Principal Place of Business Mailing Address
111 GRANADA CT. 111 GRANADA CT.
ORLANDO FL 32803 QRLANDO Fi. 32803-3802
. s e > wang ” VAN SN GAMILOND
Suite, Apt. #, etc. T Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City &State City & State ' 4. FEIupber Applied For
— R _ %5 “357 b ‘LVL Not Applicable
Zip Country Zip Country 5. Cortficate of Status Desred  [] $8-79 Additional
Fee Required
_ " 6. Name and Address of Current Registered Agent_ _7..Name and Address of New Registered Agent
Name
SMOTHERMAN’ SCOT Street Address (P.O. Box Number is Not Acceptable}
111 GRANADA CT.
ORLANDO FL 32803
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agsnt and tide f applicabla. {NOTE" Regislerad Agent signature raquirad whan rainsiating) DATE
9. This corporation is eligible to satisfy its Intangib'e F|LE\:NOW!'! FEE IS $150.00 10. Election Campaian Fi .
" X X paign Financing $5.60 may Be
Tax ""”9 requwement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
{See criteria on back) Make C’nec!c Payable 10 Department of Siate
11, - OFFICERS AND DIRECTORS o 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mME PD O Delets TITLE [ change [ Addition
HAME SMOTHERMAN, SCOT NAME
streer aDoResS | 615 CHEROKEE CIR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 CITY-ST-21P
L SD ] Dalete e [ change L] Acdiion
NAME WILSON, JAMESJ NAME
STREETADDRESS | 164 S. TESSIER OR. STREET ADDRESS
orv-stzp | ST. PETE BCH FL 33706 on-s1-z¢
TME T T 3 Delete TILE : [ Ghange [ Addition
NAME INGERTO, SCOTT M NAME
streer aDORESS | 7 SANRANAC RD. STREET ADDRESS
arv-st-ze | SEA RANCH LAKES FL 33308 cirv-5t-2
TITLE D [ pelete TITLE [ change  [T] Addition
NAME GUTIERREZ, JOHN HAME
STREET ADDRESS | 5767 SW 89TH LANE STREET ADDRESS
orv-s-2p | COOPER CITY FL 33328 | omrsre
TITLE 1 Delete HILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21p
meE [ pelete TILE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with tth flllng does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplepmgniai report i true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receuve trusipa empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment ae otteT ke empowered.

SIGNATURE: =i §H07HF£/“(M rp ZI‘ZOCO Ho -8 R-579

SIGNATURE AND TYPED DFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

CR2E034 (9/99)



