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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000033246 Jan 10, 2001 8:00 am

1. Entity Name
ENERGY PLANNING ASSOCIATES CORP. Sgggfgg;)g; gigg?oge

Principal Place of Business Mailing Address
148 MARITIME DR 148 MARITIME DR
SANFORD FL 32771 SANFCRD FL 32771
us us
Suite, Apt. #, etc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘3238170 Applied For
Not Applicable

$8.75 Additional
Fee Required

Zi Countr Zi Count
P Ly P i 5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - el MName=— =T
SMITH, LANCE D
Street Address {P.O. Box Number is Not Acceptable)
2781 WEST SR. 434
LONGWOOD FL 32779
City FL l 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

Signature. typed or printad nama of registersd agent and utle if applicabla, {NOTE: Registered Agant signature required when reinstating) . DATE
. Thi ion is eligible to salisfy its | il NOW!!! FEE . . A
B s e | atormay 2001 Foowilnesssoop | > ecionCompaan rancig - $5.00 by e
g req ' er , ee will be $550. Trust Fund Contribution. 0 Addedto Fees
{See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE DPS O Delete TILE oPs X thange [ Addition
NAME PLOURDE, VON A NeE Plovrde , Von A
STREEF ADDAESS | 4668 SABAL TRAIL sTREETADDRESS | /) g3 S, A/bqn,s AaoP
CITY-ST-21P LONGWOOD FL 32779 CITY-ST-2P Heathraw . FiL 32746
TITLE VP O Delete TILE 7 [ Change [ Addition
NamE PLOURDE, JASON V NAME
STREET ADDRESS | 504 QUAIL LAKE DR STREET ADDRESS
CITY-ST- 2P DEBARY FL 32713 CIVY-ST-2IP
TILE VP ~ .- -0 Detete TLE . . [ Change _, _ (] Addition_
NAME BRENNAN, MIKE NAME
sTREET ADORESS | 1612 WHITE DOVE DR STREET ADDRESS
orry-ST-21P WINTER SPRINGS FL 32708 ciyy-sr-zp
TITLE O Detete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TITLE 3 Delete TITLE [ Change ) Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS R
CITY-ST-ZIF CITY-ST-2IP
THLE [ pelete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13, | hereby certify that the information supplied with this filing does rot 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 mu.signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execije this reporyagl required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddress, with all other like\gmpower

AASE
URE AND TYPED OR PRINTED NAME O

SIGNATURE:

t/S!O( Ko 1-302-000 |

1GNING OFFICER OR DIRECTOR Mate Dayuine Phone #

CR2E034 (10/00)




