2000-UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT# V $3869 Apr 20, 2000 8:00 am

1. Entity Name

E £ mTLonNiCs , INC . ecretary of State

04-20-2000 90020 010 ***150.00

fa

Principal Place of Business Mailing Address 2

00033191

2. Princigal Place of Business ) =3 Mailing Addyess }
L oZI W, SAmPLE B | (0211 W.SAMPLE RD
) Sliliie.,—, Ap‘l-#:elev\ Sﬁi’l At DO NOT WRITE IN THIS SPACE
City & State ‘ City & State - 4, FE‘\__Number Applied For
C/oﬂﬁ L A 45 } F’L OKA L gP@IH ‘S ’ }~ L— 6.‘3 "02)”70 QL.‘. ‘nl()] Not Applicable
?3% 'BCEQM @D 32'2 D(o§ éo [gbﬂ Q p 5, Cenificale of Status Desired pb g Eese'gilﬁ:j:;ﬁonal
/ - 6. Name and Address of Cﬁrrorll Registered Agent - 7. Name and Address of New Registered Agent

wilam J. Dt PeTrito PR

Bax Number s Not eplable

- - - : EETE W SAMBLE B s Te 117

fYoRAL STPRINES. FL | 25505

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or bath, in the State of Florida.

SIGNATURE w&- D&Kﬁé,l ‘ W=t~

Signature, typed or printed nam: registered agent and title if applicable. {NOTE' Regstered Agent signature required when reinstatng) DATE

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5'00 May Be

Tax ﬂlinlg rt_aquirement and elects to do so. Trust Fund Contribution. O Addsd to Fees
{See criteria on back)
1. OFFICERS AND DIRECTORS 12 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 Delete TIME P D . [ Change [ Addition
NAME NAME ARPorDAAZIo Pﬁ‘f
STREET ADURESS STREETADDRESS 1oz i1 We S AMPLE D = wiTe L7
CTY-5T-2P am-stzp |Np@ AL SPRINCGS |, L 33 oS
TITLE ] pelete TITLE [Jcrange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE 1 cChange (7 Addition
NAME HAME
STREET ADDRESS - - STREET ADDRESS - —_—— - - -
CITY-ST-2IP CITY-ST-ZIP
HILE [ petate TITLE [J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiF GITY-§T-2P
TITLE O Detete T [7] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2IP
TITLE [ pekete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIFY-ST-2P

13. 1 hereby certify that 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 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 recelyer of trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachmghfwith an address, with all other like empowered.

sionature: (LDl N s 46 oo _(a5y) 34 -0733

SIGNATURE AND TYPED OR PRINTED NAME or\q&nms OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (9/99)



