2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DADE CITY ELECTRONICS INC.

DOCUMENT # P99000099004

Principal Place of Business

12305 S HWY 20
DADE CITY FL 33525

Mailing Address

12305 S HWY 301
DADE CITY FL 33525

2. Principal Place of Business

12305 S VWaoH ZoN

3. Mailing Address
D205 = ooy Zol

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 22,2000 8:00 am
Secretary of State

08-22-2000 90222 033 ***550.00

A

HVINAOE R

DO NOT WRITE IN THIS SPACE

Tax filing requirement and slects to do so.
(See criteria on back)

O

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

City & State City & State 4. FEl Number Applied For
—Dppe oty Flodida  [DADE < TR (FA, SA- 2L0TLSO Not Applicable
Zip Country 2ip Country - . $8.75 additional
— 6. Certificate of Status Desired - N
252 G2\ OASCO RG24 PARCO g - Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Ol = s, e = T e - p o = =N amg o Tt ek 5 ERR L — o=l
RODRIGUEZ, ANDREA
Street Address (P.O. Box Number is Not Acceptable
38614 CLINTON AVE ptable}
. DADE CITY FL 33525
City FL Zip Code
8. The'above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of panted name of registered agent and title if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00- 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11, B OFFICERS AND DIRECTORS ]2 ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11
| me [ Detete : PRES ADEWNT O Change 3] Addiien | S
| NAME NAME AWDREA W, RODRAMEZ -;-’r
' STREET ADDRESS STREETADDRESS | "Zador C\AvaVova AN &
| cimy-s1-z CITY-ST-2IP DRDE  CYTH T, ZRSZS u
. - —
THLE ] Delete TILE D change [ Addition | O
© NAME NAME
* STREET ADDRESS STREET ACDRESS
CITY-57-2IP CiTY-ST-2IP
ME _ _ . - .. . . OlDetete_  __§.TME | e [ Change [ Adgiion |
NAME 7 TR ke e e T T N S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE ] Delgts TILE [ change [ Additien
NAME NAME
« STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2P
' Tme (O Delete TILE [ Change [ Acdition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further centify that the informaticn
indicated on this report or supplermental report is true and accuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: NN AT T i REG}UHHETD

T-15-00 (52521~ 0VLk

Date Daylime Fhone #




