2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 731236

1. Entity Name

FLORIDA ELECTRIC POWER COORDINATING GROUP, INC.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90150 015 ****6].25

Principal Place of Business Mailing Address
405 REQ STREET, STE 100 405 REQ STREET. STE 100
TAMPA FL. 336098004 TAMPA FL 33809-1038
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'1488248 Not Applicable
Zip . . o=~  Country Zip - Country 5. Ceniificale of Status Desired 0 gg.;?qlﬁ:iecgﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

WILEY, JAMES K.

Street Address (P.O. Box Number is Not Acceptable)

405 REO STREET, SUITE 100

TAMPA. FL 33609 »
City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or toth, in the state of Fiorida.

CR2E037 (9/99)

SIGNATURE
Slignature, typed or printed name of registered agent and tille if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DC X Detete TME [J Change [ Addition
HAME EVANSON, PAUL J. NAME
STREET AODRESS | 700 UNIVERSE BLVD STREET ADDRESS
CITY-ST-2IP JUNO BEACH FL CITY-ST-21P
TITLE ASTD [ Delete THLE [l Change [ Addition
NAME WILEY, JAMES K. . NAME
STREET ADDRESS | 4065 REQ STREET, SUITE 100 . _ o STREET ADDRESS )
LiTY-ST-2P TAMPA FL o T T i “ewestze T T T om s T e
TITLE e " (A Delete TITLE O change [ Adaition
NAME BOWDEN, TRAVIS J MAME
STREET ADORESS | 500 BAYFRONT PARKWAY STREET ADDRESS
CiTY-8T-2IF PENSACOLA FL CITY-8T-2IP
TITLE VG [ Delete TILE Dc [X Change [ Addition
NAME HAVEN, ROBERT C NAME
STREET ADDRESS | 500 § ORANGE AVE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL CITY-§T-iF
TMLE ST [ Delets TMLE vC Change [ Addition
NAME L'ENGLE, CLAUDE NAME
STREET ADDRESS | 7901 LAKE ELLENOR DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TIE STD 7 Delete TITLE [Jchange  [9 Adction
NAME RAMIL, JOHN B NAME .
STREET ADDRESS'| 702 N }_F_'RZ-}NKI'_.IN STREET L STREET ADDRESS
cv-s1-2f | TAMPA FL | 33602 CITY-T-2P

12. | 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 cedtify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fij,Statqtes; and that my name appears in Block 10 or Block 11 if

C

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

SIGNATURE: Y SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OgbIRECTDH)

LQ%) /3 I/ursv 8132895044

Date Daytima Phone #
] ytima Phone R



