2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 525211 . Jan 19, 2001 8:00 am

1. Entity Name f
MID-FLORIDA ELECTRIC, INC. Sg:‘g&g (23 *Etgoge

Principal Place of Business Mailing Address
10002 WILLIAMS ROAD 10002 WILLIAMS ROAD
PO BOX 270424 PO BOX 270424 ‘
TAMPA FL 33688 TAMPA FL 33688 D0004579
Suite, AplL. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_1721451 Applied For

0355582

Not Applicabie

Zi Count f Count iti
L ounty Zp auntry 5. Certficate of Status Desied ~ [J $8+79 Additional
Fee Required

T = -——="§Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent . ST

™ Robent L. Suseesr

SWEGER, ROBERT L.
4311 NORTH PABK Street Addr, s(s)(_F;Oéox Ng_r\gt&g%t(}c\ci:\za.blé) D fL. .

TAMPA FL 33624

City

Terea L[ "SE0a

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
Sighatura; typed or printed name of ragistered agent and title if appiicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10: Electi N .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing 0 $5.00 May e
. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIRE FD [ Delete TITE PP DK crange 3 Addition
NAME SWEGER, ROBERT L NAME poses s L. Sw&&MDLé-
STREET ADDRESS | 4311 NORTH PARK seeraoress | (O TR TROLVILLE
orv-sT-2° | TAMPA, FL 00000 MMIP | TAAMPR (B B2
TITLE v 1 Delete TITLE v MChange [ Addition
NAME SWEGER, DEBRA A NAME DeBitA A r‘l‘?\:‘d?fi_aé'tba.
STREET ADDRESS | 4311 NORTH PARK sweeraovmess | (4078 T
ciy-S1-21P TAMPA, FL 80000 CITY-S1-2IP Tenpa (FAA DD 'Z.‘-{
Tme T s T e e G RO N B .- - e [ Change—~={=]:Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TITLE [ Deiete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ' [ Delate TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITY-§T-2IP

13. | hereby certify that the infermation supplied with this Iiling does not qualify for the exemption stated in Section 119.07(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 or trustee empgwered to execule 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 attachme th an res ith al er like empowered.
SIGNATURE: 1!q/01n QBEf"‘iL‘?‘M?'

SIGNATURE AND TYPED QR PRINTED N, F SIGNING OFFICER OR DIRECTOR

CR2E(034 (10/00)




