PROFIT CORPORATION z
UNIFORM BUSINESS REPORT (UBR Apr 28,2003 8:00 am
DOCUMENT # F05723 £ ecretary of State
1. Enlity Name 04-28-2003 90163 012 ***150.00
SOUTHERN ELECTIC OF NAPLES, INC.
Principal Place of Business Mailing Address
1575 23RD ST SW 1575 23RD ST SW
NAPLES FL 33117 NAPLES Fi. 34117
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
- 59—2036192 Not Applicable
7 : Country #ip Gountry 5. Gerlificate of Slatus Desied ~ [] 98-75 Additionsl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- pm T RV e Y e e e e n o ae e Ea o ame s | = NAMET - - e Tyt g L e e m L S . O T, W e s | =
PHILLIPS, CAROLE
! Street Address (P.O. Box Number is Not Acceptable)
1575 23RD STREET S.W.
NAPLES FL 33999
- City FL Zip Code
8. The"aboye 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
the abligations of registered agent. m i . / .
. 4 d
STURE ¥ L Tha H-TAh U 0s Pr 0703
1w, Signatysg typed or prinled name of ragistsrad agent and titla if aﬂ:hcabla. {NOTE: Registered Agent signature required Fhen reinstating} DATE
Signaty?-upey 2
! . Y -
: . FILE NOWI!! FEE IS $150.00 . N .
e , - 9. F
~~—- After May 1, 2003 Fos wilt be $550.00 et fona om0 g 3200 Mey e
Make Check Payable to Fiorida Degartment of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE PT e O Datete THLE . O change [ Addition | &
NAME PHILLIPS, JOHN H.”* NAME =]
streer Aporess | 1575 23RD ST. S.W. STREEY ADDRESS oy
are-sr-ze | NAPLES FL CITY-ST-2P 2
- o
Tme VPS O Delete TIMLE iChange ] Addltion &
NAME PHILLIPS, CAROLE NAME :
staeer aporess | 1575 23RD ST. SW. STREET ADDRESS
orv-st-2p | NAPLES FL CITY-5T-2P
me Y DOoelee . Awme | __ Dichange O Addition
NAME PHILLIPS, JOHN C NAME = ; Cr T T )
streer aporess | 1575 23RD ST SW STREET ADDRESS
CITY-ST-2IP NAPLES FL CTY-5T-TP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ghry-ST-2IP - CIvY-ST-2IP
TiTLE O Delete TITLE . - . [Ochange [ Addition
NAME RAME ' ‘
STREET ADCRESS STREET ADDRESS
CITY-ST-2ie CITY-ST-7IP ‘
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07(3)(), Florida 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 oath; 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 Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjgwith an address, with gl other like empowered.

Al A Ll vimED Ybs 7o 23 f1539535

IGNATRE AND TYPED OR PRINTED NAME OF S[GNING OFFICER OR DIRECTOR Date Daytime Prona #

SIGNATURE:

s




