2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S39294 FILED
1. Entity Name May 01, 2000 8:00 am
CORPORATE ELECTRIC SERVICES, INC. Secretary of State
05-01-2000 90486 016 ***150.00
Principal Place of Business Mailing Address
4962 N PINE AVE P O BOX 720618
WINTER PARK FL 32792 ORLANDO FL 326720818
us
F T S LRI
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE) Number Applied For -
59—3058425 Naot Applicable
Zip Couatry Zp Country 5. Certificate of Status Desired (| $8'75 Additional
_ . . ’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address’of New Registered Agent — =~
Name Z
ém;,g L. eh'7
HAIGHT, GARY R., I Streel Addrghs (P.O. Box Number is Not Acceptable)
10356 LITTLE ECON ST

ORLANDO FL 32825 ' | W7 fedpzns] Cver

Do - FL | 5527

8. The above 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, iyped or printed name of registered agent and hile if applicable {NOTE" Registerad Agenl signatura raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE S $150.00 1 ‘ o
o ) 0. Election Campaign Financing $5.00 may Be
Tax filing requirement and efects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feos
(See criteria on back) W Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME PT O Delete TITLE (A change (3 Additon
NAVE HAIGHT, GARY R I NAME
STREST ADDRESS | 10358 LITTLE ECON ST sweeranoress | 7 @7 (& DR avod Oz 7
CITy-§t-21p ORLANDO FL CITY-ST-21P OREAN DL, Fr 328x%
ME VS [ Daete TITLE 4 [ Changs (7] Addition
HAME HAIGHT, KIMBERLY K. HAME
STREET ADDRESS | 10356 LITTLE'ECON ST - - ~ = sweernonsss_{ 7 27 ) /7 2L L LoD J?// 7
am-st2_| ORLANDO FL s | g Do, FO_SALEIR —
vy 7 st L
TITLE O Delete TITLE / [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP }
TMLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE ] Dekete TMLE O change [ Addition
MAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-$T-20P CiTY-ST-2IP
TTLE - T FI-petere T S ) Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thaty signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corperation ar the receiver or trusiee empowgred to execute this re uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an attachment with an address, %/7 - é77 -

o L it tir Yl " i
Ry Gyfnres e TR

CR2E034 (9/99)



