2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093210 ,. Mav 26. 2000 8:00
1. Entity Name ay 9 . am
JDS ELECTRICAL SYSTEMS, INC. Secretary of State
05-26-2000 90287 050 ***150.00
Principal Place of Busingss Mailing Address
9520 E. MARTIN LUTHER KING JR. BLVD. 9520 E. MARTIN LUTHER KING JR. BLVD.
TAMPA FL 33610 TAMPA FL 33510
2. Principal Place of Business 3. Mailing Address ”"“"“'I u”l I II “ " II” II I ”I I"m 'l'” Im lm
Suile, Apt. #, efc. ’ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
S‘T"’ KGOSL(' I’) Not Applicable
& Country Zip Country 5. Certificate of Status Desited ~ []  $0-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent  _ o e 7._Name and Address of New Registered Agent___ . |
Name
DlSALVOr JOE Street Address (P.C. Box Number Is Not Acceptable)
8520 E. MARTIN LUTHER KING JR. BLVD. - T
TAMPA FL 33610,
City FL Zip Code

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

SIGNATURE

Signatwe, typed o¢ printed rame of registered agent and utte if applicable. {NOTE: Regislered Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . ' .
. 10. Election C Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjsi IFBnda(gnoﬁ:ig;uti'on. ° O fcfi.eodeohli:zsa ¢
{See crileria an back) d Make Check Payable to Depariment ot State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete e [JcChange [ Addition
HAME DISALVO, JOE I NAME
smeet aookess | 9520 E. MARTIN LUTHER KING JR. BLVD. STHEET ADORESS
CITY-51-2IP TAMPA FL 33610 CITY-ST-ZIP
TTLE VD . 71 Delete TMLE [ crange  [J Addition
HAME DISALVO, JOE JR NAME
streeT ao0Ress | 9520 E. MARTIN LUTHER KING JR. BLVD. STREET ADORESS .
CIvy-57-2IP TAMPA FL 33610 CITY-8T-ZiP e e
TITLE o O oelete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ palete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IF
TITLE O pelgte TITLE O Change [ Addition
NAME ’ MAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-ZIP CITY-$T-2IP
TITLE . O pelete TITLE O change [ Addition
HAME ' . NAME
* STREET ADDRESS N STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 director
of the corporation or the recaiver or trustee empowergehtofecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

K d ¥ '
ELR
I

oIEW So—ylisiy, ‘{-/30/ °o (ﬁs)éé?"?ﬁ)

SIGNATURE AN| ED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR v Datd, Daytime Phone #

CR2E034 (9/99}



