L

2001 UNIFORM BUSINESS REPORT (UBR) FILED o
DOCUMENT # 761899 Feb 13, 2001 8:00 am

1. Entity Name Secretary Of State

INTERSTATE RENEWABLE ENERGY COUNCLL, ING. 02132001 90585 049 ****70.00
Principal Place of Business Mailing Address
C/O VICK) MASTAITIS C/O VICKI MASTAIIS . e e -
PO BOX 1156 PO BOX 1156
LATHAM NY 121101156 LATHAM NY 121101156
us us
Suite, Apt. #, etc. Sufte, Apt. #, etc, GO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 59-2201374 Not Applicable
Zip Country Zip Cauniry 5. Certificate of Status Desired ?8'75 Additional
- e — . . o S ea Required
6. Name and Address of Current Fleglslered Agent 7. Name and Address of New Registered Agent
Name
BLOCK, DAV‘D Street Address (P.O. Box Number is Not Acceptable)
1679 CLEARLAKE RD.
COCOA FL 32922 ‘
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.
SIGNATURE WM
Slgnature, typed or printed name of registersd agent and title If applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 vay Be Make Check Payable to
FEE IS $61.25 Frust Fund Contrioution. Q Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE ch O Delete TITLE Ochange  [J Addtion | S
NAME MASTAITIS, VICKI NAME 2
STREETADDRESS | P.O. BOX 1156 N/A STREET ADDRESS §
CITY-ST-2IP CiTY-ST-2IP
LATHAM NY : _ g
TLE SD O Delete TILE C) Crange £ Adcition | &
HAME BERRY, CLINTON HAME '
2 5TREET ADDRESS: 13 320: SIXTH:AVE : N6 -Fliv oy mmy s o e s || STREETADDRESS . e i e e e — e .
CiTy-57-2P NASHVILE TN CITY-ST-2IF
TILE VCD O pelete MLE [ Change [ Addition
NAME WARNER, DAVID NAME
street aocRess | 1617 COLE BLVD. STREET ADDAESS
CITY-ST-2IP GOLDEN CO CITY-5T-2IP
e T [ Delete THLE KEN du}ﬂ“ AN W change [ Addiien
N DEANGELIS, MIKE rae Z02 N. 9Mm sT sMa.
STREET ADDRESS | 1516 O9TH ST STREET ADDRESS 0
omv-s12¢ | SACRAMENTO CA or-sz | AL HM WL A 25 4 19
TIME [ Delete TIME [ cChange [ Acdition
NAME NAME
STREET ADDRESS ’ ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certity that the information supplied with this filing does nct gualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
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 cath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachment with an s, with all other like empowered.

SIGNATURE: M PUARED Z-2-D| 5184542.60)

SIGNATURE AND TYFED Of FRINTED NAME OF SIGNING OFFICER QR DIRECTGR Dals Daytime Prone #




