2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2003 8:00 am

DOCUMENT #

1. Entity Name

AMBIT ELECTRIC, iNC.

S61733

ecretary of State

04-22-2003 90060 027 ***150.00

Principal Flace of Business Mailing Address

5621 SARAH AVE 5621 SARAH AVE
STE 102 STE 102

SARASOTA FL 34233 SARASQTA FL 34233
us us

A ATUIWwWIY U

2. Principal Place of Business

1200 DEBRECEN RoAd-

3. Mailing Address

Suite, Apt. 4, etc. Suite, Apt. #, atc,

N RoA)-

A

IZﬂ)HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numter Applied For
m " FL 3 m‘ FLO&M’ 650268813 Not Applicable
le Country Zip Country $8.75 Additional

u.S.A 34p

Uu.S.A

5, Certificate of Status Desired

G

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

O'CONNERS, LINDA L
5621 SARAH AVE
STE 102

SARASOTA FL 34233

e m e g e e = o -

Name-.. ... .-

Srreil Address (P.O. Box Nu eriﬂ\lmAccep ble)

L. O CONNORS = —

-

the obligations of rgpistered agent.

SIGNATURE

“UARASOTA | FL -

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. | am familiar with, and accept

FL | %20

4240

Y-1lp-03 .

Signature fyped or printad rame of registgrad agent and title if appficabla.

(NOTE: Registersd Agent signatura required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chick Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 7 Delete TILE D P B Change [ Addition
NAME MILLS, LAWRENCE G NAME MLLLS, LAWRENCE C:l

STREET ADDRESS | 3102 VESPAR AVE ’ STREETADDRESS | 'y ey 'DE QZEC-W PoAO

CITY-ST-Z7IP SARASOTA FL CITY-ST-2IP SARASOTA EL- 3¥240

TME O pelete me v.P. [ Changs ﬁndditiun
NAME NAME M‘u's 5“52' L.

STREET ADDRESS STREET ADBRESS EBR

CITY-ST-71P CITY-ST-ZIP ! A&? %9\‘ 3 42.40

TITLE [ pelete TINLE {7 Change )E)Addmon
ﬁNmE__ i e S ~oma sl S NAME S M" I E_-GREGOZ ___L. . . . . .
STREET ADDRESS STREET ADDRESS | 1 22 ) DEB REC

ony-§T-2P ov-sT-7P | SAPASOTA, Ft. SH240

TITLE O Deletz TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZP

TILE [ Delete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TILE [ Delete TITLE [ Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infarmation supe

with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
al rep tis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fpoz G G623

Date Daytime Phene #

N LI

v

CR2E034 (10/02)



