2000 UNIFORM BUSINESS nEPORT (UBR) FILED

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Narme B e —————
CHOO, ILI0O —
2911 ARCATA LANE Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32817

City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and ttle 1l applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
s soasmdaso ™ | ator iy 5 2000 Fos wibe $ssog0 | ' SecienCemasioniumncing - $5.00 way 5o
=0 ! . Trust Fund Centribution. a Added to Fees
(See criteria on back) O Make Checl Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD " O Delste TITLE [ change [ Addition
NAME CHOO, ILJ00 NAME
sreer aporess | 2911 ARCATA LANE STREET ATUDRESS
CITy-ST-2P ORLANDO FL _ CITY-ST-2IP
TILE " O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ‘ CITY-ST-2P
TIE " O oDelete TITLE [ Change  [J Addition
- NARE -~ : SHAME e — —_— o — - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-ZiP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-S7-2P
TiTLE © O oDelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-2IP _ CITY-ST- 2P
TLE " [ velele T O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CTY- ST-Z7P

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Forida Statutes. | {urther certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under catn, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: RS 3/ o0 (kH3Ea-5rs

SIGNATYRE AND TYPED OR FRINTEMAHE OF SIGNING CFFICER OR DIRECTOR Date Dayume Phone #
252

7t T.om
I

DOCUMENT #
DOCUN S87903 Mar 14, 2000 8:00 am
ELCOM ELECTRONICS, INC. Secretary of State
03-14-2000 90065 017 ***150.00
Principal Place of Business Maiﬂin{i Address
3500 ALOMA AVE 2811 ARCATA LN
STE 37 ORLANDO FL 32817-2822
WINTER PARK FL 32792 us MUU g
us
s T e IR RIAR DR
Suite, Apt. #, elc. Suile:. Apt, #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 090 16 Applied For
, 59-3 4 Not Applicable
Zip Country Zlp Country 5. Cerlificale of Status Desied ~ []  $8+7D Additional
Fee Required

CR2E034 (9/99)



