2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 204783 Msal‘ 02, 20011, % :00 am
1. Enty Nao ecretary of dtate
SOUTHEAST POWER SYSTEMS OF ORLANDO, INC. 05022001 D03 038 551 50,00
Principal Plage of Business Mailing Address
14220 NORTH ORANGE BLOSSOM TRAIL 422) NORTH ORANGE BLOSSCM TRAIL
lORLANDO FL 22804 ORLANDO FL 32804
i
T v AR MRAR AR IREA
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'0814095 Aonliod For
Mot Applicable
P “ouniry ap Couniry 5. Certificate of Status Desred [ $0-79 Additional
‘ ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
FOLMAR, THOMAS T. Stroet Address (P.Q. Box Number is Not Acceptable)
4220 NORTH ORANGE BLOSSOM TRAIL ‘
ORLANDO FL 32804
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
Signature, yped or printed name of reg’stered ages: and tite 1 apolicanle. INGTE: Registered Agen signature regu-od whor reinstating? DAGE
9. This corporaiion is eligible to satisfy its Intangibte FILE NOWW! FEE iS' $150.00 10. Election Carmpaign Financing $5.00 nay B
Tax lemg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Feés
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AMND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [] Delete TITLE [ change [ Addition
HAME FOLMAR, THOMAS T. NaME
steeer aooress | 4220 N ORANGE BLOSSOM TRAIL STREET ATDRESS
oTY-§T-2P ORLANDO FL CiTY-53-21P
TITLE ST O Delets TiTLE STD HXcharge [ Addition
NAME SMITH, PHYLLIS L NAME SMITH, PHYLLIS L
sTReer aporess | 7860 SHELLBARK DRIVE SIREETADDRLSS | 7860 SHELLBARK DRIVE
LITY-3T-21P ORLANDO, FL 00000 CITY-ST-2IP ORLANDO , FL
TmLe P O Delete (k3 [M Change  [] Add*icn
NANE WATSON, GEORGE G. HAKE
siweer anoress | 5636 QAK HILL MANOR DRIVE STREET ADDRZSS
CITY-ST-2IP ORLANDO Fi 32839 GIFY-ST-21P
TITLE [ pelete TITLE [ Change (7] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-5%- 417
IILE [ Delete TITLE | [ chasge [ Additon
NARE HANE
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ pelete TITLE [JChange [ Addtien
NAME MARE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Scction 119.07(3)ti), Florida Statutes. | further cerlity that the infarmation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effcct as if made under oath: that | arm an officer or dircctar

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SHGNATUHE:/\@.%@ Phyllis L. Smith 2/20/01 (407)293-7971

TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dae Davtime Frone #

CR2E034 (10/00)



