| | FILED :
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am -

DOCUMENT # 399970 Secretary of State
1. Entity Name : 01-08-2003 90070 006 ***150.00 j
ACTIVE ELECTRIC, INCORPORATED |
Principal Place of Business Mailing Address .Tl
1316 SE 46TH LANE 1316 SE 46TH LANE \
CAPE CORAL FL 33904 CAPE CORAL FL 33904 ‘
2. principa\ Place of Business 3. Mailing Address | 1|I’I| "“l lIHl lI“I IIHI [Il” II” |[|” I‘l” lll" |l|“ I|||1 |'||| ‘“I j
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE TF MAKING CHANGES 1‘
City & State City & State 4. FE! Number Applied For
59‘14%853 Not Applicable %

Zip Country “ie Country 5. Certificate of Status Desired O $8.75 Additiona ‘

. Fee Required %

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent ;

Name

-~ MAETZKEWERNER._ . — o = gireal Addess (PO Box NUmbar s Not ABeeptable) ™~ — - T i
4509 ORCHID BLVD :

CAPE CORAL FL 33904

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. | am familiar with, and accept
th& obligations of registered agent.

SIGNATURE
B Signature, typed or printed name of ragistared agent and tide if applicable. {NOTE: Registered Agenl signatura reguirsd when reingtating) DATE
FILE NOW!!! FEE IS $150.00 - :
; . 9. Election Campaign Financin ¥
After May 1, 2003 .Fes will be $550.00 Trust Fund Copntr?bution. o O ii-gﬁof\:_:);f ° 1
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
L FD [ pelete TILE O Change [ Addiion | &
NAME MAETZKE WERNER NAME =
streer acoress | 4509 ORCHID BLVD. STREET ADDRESS 3
CITY-ST-2IP CAPE CORAL FL CITY-ST-2IF g
o
e SD (1 Delete TIILE O cnarge [ Adeiion | &
NAME MAETZKE, MARIANNE G. NAME |
STREET AooRess | 4509 ORCHID BLVD. STREET ADDRESS j
CITY-ST-2IP CAPE CORAL FL CITY-ST-2IP i
TITLE D [ Delete TITLE [ Change  [] Addtion i
MNAME . MAETZKE, WERNER NAME - -
STREET ADDRESS | 4509 ORCHID BLVD. STREET ADDRESS ]
CITY-§T-21P CAPE CORAL FL CITY-ST-2IP !
IMLE [ Deete TIMLE [ change [ Addition !
NAME NAME i
STREET ACDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP :
TITLE O pelste TILE O change [ Acdition 1
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CIY-8T-2IP
TME [ Delete TITLE 3 Change  [] Acdition i
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental raport is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ CLUBMETIBERCOVIIED,A L (—6-03 23F §¥I-49/¢

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOW Date Daytima Phona #




