2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000066

1. Entity Name

U. S. ELECTRONICS DISTRIBUTORS, INC.

141

| Principal Place of Business

=i BEAGON MANOR DRIVE
MYERS FL 33907

Mailing Address

2049 BEACON MANOR DRIVE
FORT MYERS FL 33907-3046

NN

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90023 005 ***150.00

L 4 B g i

IR

2. F’rincipal Place of_Business- R 3. Mailing Address ., —
11YNE Charlies lerrace r/1els kv
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘g'lty & State C%y_& State 4. FE! Number Applied For
4. Myers _ FL A Myers < (05 -0940 e§ 2 Not Applcable
Zp = | Country Zip T country Lot < oo s T - &8T5 Additional T
33?0 ,7 é/\s‘ 35?0 4 é/.: 5. Certificate of Status Desirec O Fee Required

o

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

O'CONNELL, MICHAEL J

853 VANDERBILT BEACH ROAD
SUITE 280

NAPLES FL 34108

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

cﬂaﬂ/ﬁ“ﬂwwu/// Adicagce (5 Conneli

ﬁ/bél? /0'0

Signature, typsd of printed name o-reBistered dhent and title if apphcalig,

{NOTE: Ragistered Agant signature required when rainstaing}

FILE NOW1!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . y .
Tax filing requirement and elects to do so. " After MAY 1, 2000 Fee will be $550.00 10. ijg'ﬁsn%agﬂfgugg’:"C'"g f‘?d-gjqo“gnge
{See criteria on back) ey Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE Mﬁrﬁm [ pelete TILE M\Q\-;ﬂa. . O'COU N \ [ change  J&T Addition g
NAME ' NAME Pres ident =2k
STREET ADDRESS STREET A00RESS | S B U Anvden bil¢ Reach Rd ™ 280 |3
CITY-§T-2P GITY-5T-2P Maplee EL 2YI0% §
TITLE (3 Delete TME [ Change [ Addition | ©
NAME NAME
STREET ADORESS Lo i STREET ADDRESS
CTY-ST-2IP - - - - Romstae T e L R B
TIMLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [] Delete TITLE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY- S7-2iP
TLE [ pelee TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

SIGNATURE:

13. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true &n
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Slock 11 or Block 12 if




