|
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000001319

1. Entity Name

INSTITUTE FOR ENERGY INFORMATION, INC.

Mailing Address

334 THIRD STREET NW
WINTER HAVEN FL 33881

Principal Place of Business

578 THIRD-STREET NW
“LSTER HAVEN FL 33881

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

TN

FILED ;
May 21, 2002 8:00 am:
Secretary of State

05-21-2002 91214 037 ****61.25

AU

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3491 176 Not Applicable
- - : —
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e T o o= B =t T N T e T P L = L L S-S Py [y

SMATHERS, JAMES F

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

334 THIRD STREET NW
WINTER HAVEN'FL 33881
City FL Zip Code
8.. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or bath, in the state of Florida.
SIGNATURE
Signalure, typed or printad name cf registered agsnt and litle if pplicable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
A 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE P ‘ 1 Delete TILE Clchange  [JAddhion |5
NAME BELCHER, JOHN M NAME s
smeeT anckess | 140-A NIPPINO TR. STREET ADDRESS E ‘
CITY-ST-7P NOKOMIS FL 34275 CITY-5T-2IP u
e v 7 Delete e CIchange [ Addiion | 5
NAME SMATHERS, JAMES F NAME
streeT aooress | 11 HICKORY WAY STREET ADDRESS
CITY-§T-2IF WINTER HAVEN FL 33831 CITY-§T-71P

Lome ST o . - - [, Detege: -TTLE- [J Change [ Addition |
NAME HOWELL, JUDY D NAME
street aooress | 11 HICKORY WAY STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33881 oTY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CITY-SF-2IP
TINLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-ZIP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-7P CITY-ST-2P

12. | hereby certify that the information supplied with this ﬂliné;
indicated on this report or supplempental repart is tpwaan
of the corporation or the receiver & trustee empgtver

changed, or on an attachmenjwils an addrefs B all other Jike empoyered.
SIGNATURE: ‘ 7 4@%& 24\ UIRED

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d 10 execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if

Daytima Phone #



