._2031 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V14873 Apr 23,2001 8:00 am

1. Entity Name
ecretary of State
CERTIFIED ELECTRIC, INC. (04-23-2001 90230 036 ***150.00

Principal Place of Business Mailing Address
1071 SATINWCOD CIR 10771 SATINWOOD CIR
ORLANDC FL 32825 5
us ORLANDO FL 32825
us
j80” THGLoR PVE |* 88 "THYLR WUE
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THiS SPACE

Wikt Park, FL  [LJaer Gk, BL|FT™™ 5981105 o ppiests

3 Zi'q_@q (l:il:gy 3 Qzlp-?_ eq C&ntry 5. Certificate of Status Desired O ?g.ggﬁ?;éﬁonal

- . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . ¥ Ct

DVORES, HARRIS N.
MAGUIRE & DVORES PA.

Street Address (P.O. Box Number is Not Acceptabie)

200 E. ROBINSON ST., SUITE 1250

ORLANDO FL 32801 :
City o FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registarad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing reguirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contribution. O Added m'\g?;sBe
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e D O Detete T by WtE Xrange O agaition
NAME TROTTER, GARY NAME 190‘0 TRy lr L

STREET ADCRESS h4QZZ4-CATINWOOB-CIRCEE— staeeT anoess |/ ¥, '0 Lt J Bc'

omy-ST2P | ORLANBO— crvsrze | W Toa k} pb" o 31 ?’

TIMLE [ Deete TMLE O change  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-2P
LTE . DOveete . Jme. _~ L e . —. [L1Change _. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete Tme [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-21P CITY-ST-Z(P e

TITLE ] Delete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation ar the receiver or truslee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

changed, or on an attachment with an address, with all ¢ ke empowered.
Gy Totlee  JJiLJs) do? Y25 2665
e ’

SIGHATURE AND TYPED OF PRINTED NAME OF SIGNING oFFle/ OR DJ Ebn Fite Daytima Phone #
o

QU SeY

CR2E034 (10/00)



