2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V41899 Apr 12,2001 8:00 am
17 Eniy e ecretary of State

1
BOB S ELECTHIC' INC 04-12-2001 90043 004 ***150.00
Principal Place of Business Mailing Address
3315 EAST VENICE AVENUE 3315 EAST VENICE AVENUE
VENICE FL 34292 VENICE FL 34292
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0345302 Applied Fer
Not Applicable
Zip Country Zip Country . ) $8.75 additianal
e U U S M -~ s | B Getlicate of Status Desiea (1 Bl ol T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEAKIN, BOB "
Streel Add! P.O. Box Number is Not Acceptable
3315 EAST VENICE AVENUE roct Adcress (P.0. Box Numoer s Mot Acocptable)
VENICE FI. 34292

City FL Zin Code

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
Signatura, typed or printed name of registered agent and title if applicabia {NOTE: Registered Agent signature required when rainstating) DATE
 Tax g recuroment and et o doso - Aftor MAY 1,201 Fos wil be $360.00 10. Eloction Gampaion financing $5.00 May Be
= ' ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | JEE2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D T Delete TITLE O Change [ Addition
NAME DEAKIN, JEAN E. NAME
STREET ADDRESS | 3315 EAST VENICE AVE. STREET ADDRESS:
CITY-ST-2IP VENICE FL CITY-ST-ZIP
TLE D 1 Delets TMLE [ Change (] Addition
NAME DEAKIN, LARRY N. NAME
STREET ADDRESS | 3275 EAST VENICE AVE. STREET ADDRESS i
LOTeST2R . LVENICEFL . — - el - _ - . pomysrze L ) . . —
TILE P O Delete TILE [ Change  [] Addition
NAME DEAKIN, EOB NAME
STREET ADORESS | 3315 EAST VENICE AVE. STREET ADDRESS
CITY-5T-2IP VENICE FL CITY-57-21P
TITLE 3 Deleta TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§T-2IP
TILE 3 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0T§3)(1). Florida Statutes. | further certify that the information
indicated on this repon 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al} other like empowsred.

SIGNATURE:

a l-‘?n

ID TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR Datg Caytme Prone #

0417769

CR2E034 (10/00)

i’



