2001. UNIFORM BUS'INESS REPORT (UBR) FILED

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90227 029 ****5] .25

DOCUMENT # F98000001319

1. Entity Name

INSTITUTE FOR ENERGY INFORMATION, INC.

Principal Place of Business

334 THIRD STREET NW
WINTER HAVEN FL 33881

! Mailing Address

334 THIRD STREET KW
WINTER HAVEN FL 33851

2. Principal Place cof Busingss

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apl. #, etc.

A

00 NOT WRITE IN THIS SPACE

:

City & State City & State 4, FEl Number Applied For
59-3491176 Nat Applicable
Zi 1 i i
P Country zip Country 5. Certificate of Status Desired O $8'75 ﬁ}ddltlonal
Fee Required
6- Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
- B T - " Name= ot T T e e S L - .
SMATHERS, JAMES F . Sireet Address (P.O. Box Number is Not Acceptable)
334 THIRD STREET NW i o
WINTER HAVEN FL 33881 ‘
City FL Zip Code
B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the state of Florida,
SIGNATURE :
Slignature, typed or printed namea of registersd agénl and titla if applicable (NOTE: Ragistared Agent signature required whan reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to f
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State :
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE P ' O Delete TTE Ochenge (7 Addition | S
NAME BELCHER, JOHN M NAME S
STREET ADDRESS | §10-A NIPPINO TR. STREET ADDRESS 5
CITY-ST-2IP NOKOM!S FL 34275 . CITY-ST-2IP ﬁ,,
TITLE v [ Delete TITLE O Changs (] Adation | &
NAME SMATHERS, JAMES F NAME &
streer ADORESS | 11 HICKORY WAY STREET ADDRESS 7
CImy-51-2°P WINTER HAVEN Fl. 33-881 CITY-5T-7IP .
e | 8T ) - e T B BT ~ -~ — £ Change -~ [T Addition
T =, .
NAME HOWELL, JUDY D NAME T
streeT 40DRESS | {11 HICKORY WAY STREET ADDRESS ot -
CITY - 5T-21P WINTER HAVEN FL 33881 CITY-S7-20P '
TITLE 1 Delete TMLE . "[change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS 1
CITY-ST-ZIP CITY-ST-2IP
TITLE f O Delete TILE «  [OcChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE 3 nelete TITLE [ Change  [] Adgition
NAME NAME
STAEET ADDRESS ! STREET ADDRESS
CITY-SF-2IP : CITY-ST-2IP .
12. | hereby certify that tha information supplied with this filingdoeb not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | turther certify that the infarmation
indicated on this report or supplemental report is trug, acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or ee empowe execute this report as requwed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment anaddress, witlf all Mijer like empowere
f p
A - 4//7// (& )Zi-éf
SIGNATURE / W ED 5] 3)299-6 545
sIGyTURE AND TYPED D#HINTED NAME OF SIGNING OFFICER QR DIRECTOR \me Phone #




