2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000063161

1, Entity Name

D.R.C. ELECTRONICS, INC.
Principal Ptace of Business Mailing Adcrass
6330 PINEHILL ROAD #5 £330 PINEHILL ROAD #5
PORT RICHEY FL 34668 PORT AICHEY FL 34668-6738

2. Principal Place of Business

3. Mailing Address

Suitg, Apt. #, elc.

Suite, ApL. #, atc.

th

FILED
Jun 03, 2000 8:00 am
Secretary of State

05-07-2000 90036 032 ***150.00

U

]
DO NOT:WRITE IN THIS SPACE

City & State City & Stats 4. FE' be:l ' Applied For
;‘JW% - 35 87 923 Nat Applicable
Zip Country Zip Country - | ) ! 58-75 Additionai
] 5. Cerlificate 9! Status Desired ‘ ] Fos Raquired
6. Name and Address of Current Reglistered Agent 7._Nama and Addresa of New Reglslered Agent
Name | !
ALTMAN, CHARLES Street Address (P.O. Box Number 1s Not Acceptable) |
8330 PINEHILL ROAD _#5 _ : I R
PORT RICHEY FL 34668 . ;
City ' Zip Code
|  FL|
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or boﬂj. in the State of Flarida,
SIGNATURE [
Signatura, typed or prinied name of regislersd agent and (e f appicable {NOTE: Registarad Ageri sior 0tredd whan f ing) | DATE
9. This corporation is aligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 laction C ian Financin
t Tax liling requirernant and elects 1o do 5o, After MAY 1, 2000 Fee will be $550.00 19. $,u§t|;unndag;a;g:m;m "9 mﬁ%‘g‘;fa
I (See criteria on back) O Make Check Payable to Department of State ! ‘ :
LEER OFFICERS AND DIRECTORS 12 ADDITICNSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
[ e op O oelete Tme ; Clchange [ Addition | &
NAME ALTMAN, CHARLES NAME ! . e
stReeT aDDRess | 6330 PINEHILL ROAD #5 STAEET ADDRESS 2
Civy-ST-2# PORT RICHEY FL 34668 ciry-ST-p : W
== P ; —
TITLE 0O pelste T3 D - | ’ [ Change ﬁﬁdmm (4]
HAME NAME BRI E Q\)» (a pN =V
STREET ADDRESS sreeranoress | A\ & (oL ‘Ré ‘
e ospoem SemrogS SELINERT
. b ) .
uts [ petete TLE | DOl chage 3 Addidon
HAME NAME |
| STREET ADORESS ~ .~ - .N-STREET ADDRESS sr- e .-
CATY-ST-ZP CHY-ST-2P '
TAE T - - Opeete —fmeEe——|——= pe———— e — [0 Change - £ AddiioR (-
NAME NAME I
STREET ADDRESS STREET ADDRESS !
CTY-5T-2P CITY-51-2P
TITLE 73 Delete mE ' Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-21P : CrTY-ST-2IP |
me L O celets TE | [ Changs [T Addition
NAME NAME , .
SIREET ADDAESS STREET ADDRESS t
CITV-5i-2P CrY-ST-2° ‘

13. | heraby certi
indicated on

changed, of on an attachment with an address, with all other ke ampowered.

that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?5{3)&). Florida Statutes. | further cestity that the information
is report or supplemental report is true and accurate and that my signature shall have the same lsgal e L r
of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ect as If made under oath; that | am an officer or director

SIGNATURE 2 Joss o Aoecs = CHRRLES - Ll PRESIDEWT- -2 200w 7215438 b

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone #

]

f :



