2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000001319 FILED

1. Entity Name May 30, 2000 8:00 am

INSTITUTE FOR ENERGY INFORMATION, INC. Secretary of State
05-30-2000 90090 007 ****g] 25
Principail Place of Business Mailing Address
140 N. ORLANDO AVE. STE. 15 140 N. ORLANDO AVE.. STE. 150
WINTER PARK FL 32789 WINTER PARK Fi 33881-4002

[

S Sect 0o BT Srece | M

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Winter Naven FC |uainker Maven FC | ™™™ soae01176 e Ao
%88 I % DbA Zi'?g‘ 6%8 ' Couw 5 A 5. Certificate of Status Desired O g‘g';esmﬁgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
A TYATUS F o OMethanS - - e
SMATHERS, JAMES F e s = O S D,

140 N. ORLANDG AVE,, STE. 150

WINTER PARK FL 32789

Dinker Naven FL | 3385 )

8. The above nanymts lhis7 1 for}he purpose of ghanging its registered office or registered agent, or both, in the state of Florida.
sosune & LIt - .(bu/%w c;;//a;/zam

SIgnaluﬁVpad or printed name/rsg\stered agent and tlle It applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
. y
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
. y
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME P [0 Delete TITLE [ change [ Addition
NAME BELCHER, JOHN M NAME
STREET ADDRESS { 110-A NIPPINO TR. STREET ADDRESS
CITY-ST-2P NOKOMIS FL 34275 CITY-S7-2IP
TITLE v 1 Delete TITLE [ change [ Addition
NAME SMATHERS, JAMES F NAME
STREET ADDRESS | 11 HICKORY WAY - STREET ADDRESS
cm-sTar ) WINTER HAVEN FL 33881 ciry-51-2F
T ST O pelete TITLE [Jchange  [J Addition
NAME - HOWELL, JUDYD..... . _ . nAME - e —
STREET ADDRESS | 11 HICKORY WAY STREET ADORESS
CITY-ST-2IP WINTER HAVEN FL 33881 CITY-$T-2IP
TMLE (] Delete TIME [Jchange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE ™ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemeryll report is true and a ate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or Justee empoweregfto fxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit| dress, with & cthis+he empowereg.

SIGNATURE: M b @“ st ,7%1! S/ 200

SIGHATURE AND TYPED OP/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e 4 Daytime Phane ¥

CR2EQ37 (9/99)



