2000 UNIFORM BUSINESS REPCRT (UBR) 9/12/00-90007-024-5550.00-3550.00
DOCUMENT # P99000074886
PR

1. Entity Name i1
VATRANO-ELECTRIC, INC. : / abLRETARY 0

Lkt IS talE
CYIGHN OF CORPORATI

Principal Place of Business * Malling Address . []D SEP 25 AH 0: 43
1513 HONEYTREE STREET 1513 HONEYTREE STREET
DUNNELL FL 32110 _* DUNNELL FL 32110
AUUFILLLT
S S G O
Suite, Apt. #, alc. Suite, Apt.-#, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State \ 4. FE) Number Appiied For
P\( INONE, ‘ B—Dﬂ“ e\ =S q - 6/ S2C Q'f Mot Applicable
Zip Country Zip | Gountry 5. Cerificate of Status Desied [ SF::';’?Q dditional
¢ wtmriee = - f.-Name and Addregs of Current Registered Agant - - - .. | . - e~ _—_-7.- Name and Addrass of New Reglstered Agent=—-——- ~ ——" -
Name

CHIUMENTO, MICHAEL D ESQ.
4 OLD KINGS ROAD NORTH
SUTE B

PALM COAST FL 32137

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

City FL I Zip Code

B. Tha above namad entity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. ,

SIGNATURE

CR2E034 (5/00)

Sigriatuve, typed or pnted name of reg:sisred aant and bie if apphcable. {NOTE: Ragetibnad AQal sigrieture reguined when reinstating) DATE

Y L S, -

| 9. Tws corpordtion is gligible to satisty its Intangible FILE NOWIIl FEE IS $550.00 10, Elactio lan Financin

§ S ~Tax filng raquiremant and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 | > SecionCompalon firancing - $5.00 May B

- (Ses criteria on back) O Make Check Payable to Department of State
". OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 11

. TME ‘D 3 Detete TME CJchange [ Addition
NAME VATRANO, ALAN NAME ok Tons, ADCGIM
staeeranoness | 1543 HONEYTREE STREET STREET ADDRESS
CITY-ST-721P BUNNELL FL 32110 OTY-57-2P
mE D [ Dekets TE ‘Dchange [ Addition
NAME VATRANO, JENNIFER HAME
streeranoress | 1513 HONEYTREE STREET STREET ADDRESS
CITY-57-21P BUNNELL FL 32110 Cy-51-2

_TRE . |, - - B VDU 0 X - TS | UV RS O S e v . ] Change [T Addilion
ME I L3 o 0

SRETADORESS | © T STREET ADORESS ‘

omy-§1-2p CoY-ST-29
TILE 2 petere TME ‘ [ Changa 12} addition
NAME NAME
STREET ADDFESS STREET ADORESS
CTY-5T-21P CTy-51-280
ME 2 Delete e OcChange [ Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS “
CITY-5F-2P ‘ Cry-5T1-ZIP
e 7 Delete me ' [ Change [ Addlion
KAME HAME
STREET ADORESS STREET ADDRESS
CI7Y-S1-2P CITY-57-21P

13. | hereby centify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3x), Ftadlda Statutes. L turthar cartity thal tha information
indicatad on this raport or supplemental report is true and gccurate and that my signature shall have the same tagal sffect as i made under oath; ihat | am an officer or director
ol the corporation or tha receiver or trustee empowered to exacute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, gr on an attachment with an address, with all other lika empowered. !
(oo

SIGNATURE: 218 \pO MA9-/400




