2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H94186 Apr 13, 2001 8:00 am
T+ ooy Nare ecretary of State
ENERGY INVESTMENTS, INC.
Lo 04-13-2001 90094 034 ***150.00
Principal Place of Business Mailing Address
1819 §. ATLANTIC AVE. 1619 S. ATLANTIC AVE.
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118 Y
T s A EANA RS
Suile, Api. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59-2644964 Applied For
Not Applicable
le__‘___ . C?E“Vf_ - = _.Zip__ o kCo%mtry 5. Certificate of Status Desired [} 58‘75 Additional
" = e e ee Hequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects to do 50.
{See criteria on ack)

a

After MAY 1,2001 Fee will be $550.00
Make Check Payable to Department of State

Name
ZLL, DAVID A P.A. Street Address {P.O. Box Number is Not Acceptable)
I It .0, Box Number is ccepta
3959 $. NOVA RD. ,. P
PORT ORANGE FL 32127
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title i applicabls. {NQOTE: Registared Agenl signature required when reinstating) CATE
Thi ion is eligi isfy | i n
9. This carporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 Delete e Clchange  [J Addition
NAME PETTERSSON, INGE NAME
streeTAncress | 1819 S, ATLANTIC AVE. STREET ADDRESS
or-size | DAYTONA BEACH FL 32118 Civ-s1-2p
TITLE [ oelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
Cemy-stp [T T e = e -§ cirv-sE-ap—— |5 v — T
TILE [ Delete TILE [ changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-2IP
TITLE [ beete TITLE T]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE O Deleta TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§7-21P
TILE O belete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP

changed, or on an attachment

woith an addgress, with all other tike empowered.
% lage Feferssom

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, | 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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my namme appesars in Block 11 or Block 12 if

oy 253 §Io&

SIGNATURE:
S

IGNATURE AND TYPED OF PRINTED ME OF SIGNING QFFICER OR DIRECTOR

2;//%0/

Daylima Phona #

R
g

CR2E034 (16/00)



