2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 457229 FILED
| 1. Entity Name Feb 29, 2000 8:00 am
| PALM CITY ELECTRIC, INC. Secretary of State
02-29-2000 90105 007 ***150.00
Principal Place of Business Mailing Address
7951 MERCANTILE ST. 7951 MERCANTILE ST.
P O BCX 3321 P O BOX 3321
NORTH FT. MYERS FL 33918 NORTH FT. MYERS FL 33918-2321 -o=
E S (IR EE R ARARAEN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE! Number Applied For
o 59-1541904 Not Applicable
Zp Country ap Country 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 Registered Agent
) s ’ Name
SMITH' STEVEN L Street Address (P.O. Box Number is Not Acceptable)
258 BYRON AVE
N FT MYERS FL 33303
City FL Zin Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerac agent and ttle if applicabre. {NOTE: Registered Agent signalure required when reinslating) DATE
9. This corporation is eligible to satisfy ils intangible FILE NOW1!! FEE IS $150.00 ‘ - )
Tax fi\ingprequirementgand elects tcrlydo sO. | After MAY 1, 2000 Fee will be $550.00 10. E:Sgtt‘gzn(;agn;al:?bnj::nc'ng 0 fggq May Be
s . o Fees
(See criteria on back) (M| Make Check Payable o Depariment of State
. - OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES 1O OFFICERS AND DIRECTCRS IN 11
TIMLE CPD 1 Delete TILE [Jchange  [J Aditian
NAME SMITH, STEVEN L NAME
sTREET apcress | 258 BYRON AVE STREET ADDRESS
CITY-ST-2P N FT MYERS, FL 00000 CITY-ST-2IP
TITLE v 1 Delete TITLE [ change [ Acdition
NAME DAVIS, TRACY A. NAME
STREETAODRESS | 1730 SANDY CIRCLE # 110 STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL CITy-§T-21P
THLE 8T 171 Delels . TILE O change [ Addtion
NAME DAVIS, TRACY A NAME
STREET ADDRESS | 1730 SANDY CIR #110 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL CITY-5T-21P
L v O Delete TLE [OJchange [ Addition
NAME RACHT, ROBERT G HAME
sTREET ADDRESS | 331 LAKEVIEW DR STREET ADDRESS
CITY-§7-2IP N FT MYERS FL Cry-S7-21P
TITLE AST O Delets TINLE O Change [ Additlon
MAME HAMILTON, LINDA D NAME
STREET ADDRESS | 2213 HIBISCUS RD SE STREET ADDRESS
CITY-ST-2P FT MYERS FL CITY-5T-2IP
TITLE [ Gelete MLE [ cChange [ Aaditicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 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 empowered.

SIGNATURE:

e
Hav g,

-Cilidial) 2/ (94/)593-/523

[AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



