2000 UNIFORM BUSINESS REPORBT (UBR)

DOCUMENT #: P25000044995

1. Entity Name

Vo

ACTION ELECTRIC OF LEE COUNTY, INC.

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90488 007 ***150.00

Principal Place of Business Mailing Address
811 S W 44 STREET, #4 Cooueo
CAPE CORAL, FL 33914 SAME
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suil_e, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
65-0593249 Mot Applicable
Zi Couni Zi Counts : it
P uniry P ountry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
_ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Reqgistered Agent __. _ ___ .. _ |_ .
Name

SUMERFIELD, DEBORAH 7.
4424 S W 14 PLACE
CAPE CORAL, FL 33914

Street Address (P.O. Box Number is Not Acceptable)

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 Florica.

SIGNATURE

DEBORAH T.

SUMERFIELD 5/10/2000

Signature, typed or printed name of ragistared e‘l’genl and e if &

ppiicabla.

(NOTE: Registered Agent signature regured when remstating} DATE

9 This Corporation is BigibIe to Satisfy its IRtangible —
Tax filing requirement and elects to do so.

16. Election Ca;-paign Financingw $5.00 May Be
Trust Fund Contribution. O Added 1o Fees

(See criteria on back) X
1. i OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p_/s /1 .. ; O petete TITLE [Jchange [ Addition
NAME SHULY, DDUG NAME
STREET ADDRESS 2 3 2 0 C 0 R AL P U I N T D R . STREET ADDRESS
CITY-8T-2IP CAPE CDRAL . FL 3399[] CITY-5T-7IP
TTLE [ oelete TILE [ Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-81-21P
IME et wr - e e o o« Opelete - - @-TME~ o ] - R S Eeee—— et~ - — [Z]-Change -- [J Addition =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADGRESS N STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 7 petete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CiryY-31-2P Clvy-ST-2P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY- 8T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered 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 with an address, with all other like empowerad.

DOUG SHUEY

5/10/2000 (941) 772-1505

SIGNATURE: _ < K

SIGNAUREAND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater Daytime Phona #

— e b

CR2E034 (9/99)



