2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H94186 Feb 28F§]6(];:0D8-00 am

ENERGY INVESTMENTS, INC. Secretary of State

02-28-2000 90067 030 ***150.00

| Principal Place ot Business Mailing Address
5. ATLANTIC AVE. 1819 S. ATLANTIC AVE,
T 717 BEACH FL 32118 DAYTONA BEACH FL 32118-5003
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

“City & State City & State 4. FEI Number 50-2644964 Applied For
Not Applicable

i Count Zi iti
2p ountry P Country 5. Certiiicate of Status Desired O §8'75 Additional
ee Required
. _ . 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registerad Agent
Name - B o -
ZiL, DAVID APA. Street Address (F.O. Box Number is Not Acceptable)
3959 S. NOVA RD.
PORT ORANGE FL 32127
City FL Zip 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, typad of printed rame of registerad agent and tie if applicabla. {NOTE: Ragistsred Agant signature required when reinstating) DATE
i secndasa. " | tor MAY 1,2000 Feo wil be $sa0gp | '® £ CenwienFinanong | $5.00 oy e
! ! * Trust Fund Contritution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS —I—12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [ Change ] Addition
NAME PETTERSSON, INGE NAE
STREET ADORESS | 1819 S. ATLANTIC AVE. STREET ADDRESS
CITY-ST-ZIP DAYTONA BEACH Fl_ 32118 CITY-ST-2IP
TITLE [ velete TMLE [J Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-8T-2IP
TITLE -- - o= — - O pelete TIMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME o NAME
STRECT ADDRESS | .. ° g STREET ADDRESS
CTY-ST-2F | ' ek CITY-5T-2P
TITLE N {1 Delete TLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TMLE [ pelete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certity that the information supplied with tnis filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or suprlemental 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 cotporation or iherfeceiver or irustee empowered fo execute this report a8 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed. oron an g i Af7all other like empowered.

SIGNATUREA (c2c & K Ry poe ARA600 §py253 §308

./ SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGIOR Date Daytime Phone #
~

Co3e T Thttle

CR2E034 (9/99)



