2001 UNIFORM BUSINESS REPORT (UBR)

. N - . — * oyt o
DOCUMENT # FAALD0b D451 ™ * T
1. Entity Name L s _. ot i
oo e e Epen e P T : FILE
FEPHEROED SARAL ELECTRIC S, EXC34TE e | D
Fedented  foyrel Elechric Merageme~t CoRP, 01 APR -4 py 212
Principal Place of Business Mailing Address S
- ECRETARY OF STATE
P.oRor (5147 TALLARASSEE, FLORIDA
Shawmea MiSSion K S 0S5 ~5i¢
2. Principal Place of Business ] 3. Mailing Address
NE75 Ww g5t S
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LAY S HY 1211 Mot Applicable
Zip ’ COUI’T[W Zip Country " . $8.75 Additional
(0 b ; i ('f :Id hAHSe~ 5. Certificate of Status Desired O Fee Roquired
= 6" Name'ana Address of Current Régistered Agent= :2-- -7.-Name and Address of-bigmy Registered Agent . _ __. S
' . Name . Ny
F:rof"d‘\. Lo vramce. cﬂhﬂmlffﬂﬂﬁﬂf CTC.Ufﬂofa-{"ﬂﬂ §$/9/£9‘._._
. . Street Address (P.C. Box Number is Notvcceptable)
The Lapitel Bidg 1200 Gpotts  Prwe Tcl~d Pond
TellnhaSSee £L 3339/
City . ZipCode .
glantetion FL 3324
T [
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. .
SIGNATURE
Signature, typed or printad name of registered agent and filig if applicable (NOTE: Registersd Agent signature raquired when rainstating) DATE
{97 This Gorporatiails aigibler1o satisty IS intangible— (=== FILE-HOWINFEE 18- $150:00 = el — e iz et e
Tax filing requirement and elects 1o do so, After MAY 1,.2001 Fee will be $550.00 ) Trj;:t\’?Dndagopna‘:-?;un;n:nmng O fg;gjomh:_:i?e .
{Ses criteria on back) : dJ . Make Chack Payable to Department of State - '
1. = : OFFICERS AND DIRECTORS 3 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE %4 b oie TIE D O] Change  [EhGdiion
NAME £ g&,ﬁj&ifft&,t-\/a.vve—- ‘ NAME $e~g , TONM
STREETADDRESS | BT Rk 235 STREETADDRESS | [ j 90y 1y Creelppiew DF,
CITY-ST-2P Br lkrey AR 7IoF CITY-$7-21P (Greenield T~ Lielfo -0 .
TILE [ / CEC [ petete TITLE o . Cha 3 Additign
C o0 ke !-'f:ljljl._ndl.’:‘eﬂﬂaT o
NAME Frooag , Fra AL NAME o 75 S5
st oess (139 24 Briar De, STREET ADDRESS ~04/1 1,1' 01--D01 10 PP
o5 | | o wond, g b (209 CTY-ST-7p aknk 150,00 ek ] S0
B S AV A - okidte B e R T T T T CICRange CTAddion |
HAME XA A, PRUR D L oo
STAEETADDRESS | {5 346/ (P23~ SHreet STREET ADDRESS
CITY-ST-2P Olathe oty CITY-ST-21P
TITLE < : [ elete me O Change [ Addition
NAME Ola~do-, Eusa~ NAME
SREETADDRESS | J7 6§ o wfin Lrgrri, STREET ADDRESS
CITY-§T-2IP Lo S/r—‘-‘ﬁ = CITY-$7-7IP
e T ] Defete THLE [l Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TnE [ oetete TE ' G I Change  [] Addition
NAME ) NAME it r
- £
STREET ADDRESS STREET ADDRESS I 8
CITY-5T-2P CITY-S7-21P !

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receaiver or tee gmpowerad to 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 attachment wi hd#fese s pther like empowered.

SIGNATURE:,

a4/“1/49*' 43 54t-01 50

Kp fYERetR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (11/00)



