2002 UNIFORM BUSINESS REPORT (UBR) FILED

L LS

Jan 18, 2002 8:00 am
1. Enity Name ecretary of State
ACTIVE ELECTRIC, INCORPORATED 01-18-2002 90009 039 ***150.00
Principal Place of Business Mailing Address
1316 SE 46TH LANE 1316 SE 46TH LANE
CAPE CORAL FL 33904 CAPE CORAL FL 33904
2. Principal Place of Business 3. Mailing Address “ml“l“l m" "”I l'm J"U "” llm I’m IlI" I{II, I’l" Iml m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-1400853 Not Applicable
Zp Country Zi Country 5. Centficate of Status Desited [ 98-79 Additional
) Fee Required
i 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R . Name . . _ ~ . R
MAETZKE' WERNER Street Address (P.O. Box Number is Not Acceptable)
4509 ORCHID BLVD
CAPE CORAL FL 33904
City FL Zip Code

8. The above named entity sumits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalwe, typed ar printed name of registersd agent and litle if applicabte. (NOTE: Registered Agent signalure required when reinstating) DATE
i L o . "
9. It;lsfﬁ?]rporatpn is er\lltg:ra]lg l(’J s?usliyclits Intangible FILE NOW!l! FEE IS. $150.00 10. Electon Campaign Financing $5.00 May Be
T g r?qUIremE SIECIS 0 db S0 Aﬂer Mav 1" 2002 Fee Wlii he 5550'00 Trust Fund Contribution. D Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD , O Delete B TiE Dl change [ Addition
NAME MAETZKE,WERNER § NAME
STREET ADDRESS | 4509 ORCHID BLVD. H STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-21P
TLE SD O Delete | e [ change [ Additicn
NAME MAETZKE, MARIANNE G. | NAME

STREET ABDRESS | 4508 ORCHID BLVD.

| STREET ADDRESS

CIry-sT-2IP CAPE CORAL FL | CITY-st-zip
(1 S N [ Delete T [ Changa  [] Addition
NAME MAETZKEWERNER® - T e . )

STRELT ADDRESS

STREET ADDRESS | 4508 ORCHID BLVD.

CITY-ST-2IP CAPE CORAL FL CITY-SI-2IP
TITLE [ Delete { e [ Cchange [ Addition
NAME 1 NaME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-8T-2P

TINE O petete | (O Change  [T] Adcition
NAME NAME

STREET ADDAESS 1 STAEET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

TITLE [ Delete | Tme [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

= r
2\

G N AT, Ny 5
SIGNATURE: 240505/ 16112 LR /=8 -02 9S4 4G
! ESIGN‘TUBEANIDAT‘;P‘ED:H PRlN;E_D NAME}();S’?lﬁEOE&ER]UT UE.ECTOR Date Daytime Phone #

CR2E034 (9/01)




