2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S17219 FILED
1. Eniy Name Feb 04, 2000 8:00 am
FORCE ELECTRIC, INC. Secretary of State
02-04-2000 90009 036 ***150.00
Principal Place of Business Mailing Address
218 S, BOULEVARD - 218 S. BOULEVARD
TAMPA FL 33606 TAMPA FL 33506-2102
T e 1A R
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3048036 Not Applicable
ap Country 2o : Couniry 5. Certificate of Status Desired O ?g'gg;tﬁiﬁmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e - — e e . |--Nama - - - - - .
FUENTES, LAWRENCE E. Street Address (P.C. Box Number is Not Acceptabile)
1407 WEST BUSCH BLVD.
TAMPA FL 33612
City FL Zip Code

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

SIGNATURE
Signature, yped or printed name of registerad agent and tills if applicable {NOTE: Registered Agent signatura required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . I '
T g i i 4055 At WAY 1,2000 Foowilbagsango | 1 EErCompso s 85,00 o oo
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS iN 11
e D O oslste TITLE [J Change ] Addition
NAME JORDAN, MICHAEL NAME
sTReer Acoress | 218 S. BOULEVARD STREET ADDRESS
CITY-ST-2IP TAMPA FL CIFY-ST-ZP
TITLE D 07 Delete TiTLE O change [ Addition
NAME LEMONS, SAMUEL NAME
staeeT ADORESS | 218 S. BOULEVARD STREET ADDRESS
orv-st-zP | TAMPA FL CITY-57- 2P
MME_ . _— - . oo oeete. . Qe _| (O change [ Addition
NAME NAME T T R > —
STREET ADDRESS STREET ADIDRESS
CITY-5T-ZIF . CITY-S§T-ZIP )
TMLE ' [ pelete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [T Delete TITLE [T change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CiTY-57-2IP

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this repert or supplemental 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 corporatian 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 it

changed, or on an attachment with an address, with all cther like empowered.
f/z-s"éo @1) 257-$3%7
7

il

- TomEe o ome N ety e JE IR e
QAN A PSS
DTN \ L i hery
Date = " Daytime Phone #

SIGNATURE: SRR T
TED NAME OF SIGNING OFFICEROR DIRECTOR

SIGNATURE AND TYPED O

CR2E034 (9/99)



