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2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

gy Il

A

DOCUMENT # 8
1. Entity Narne F99000003845 Secretal ’f Of State .
ULTRAWATT SERVICES, INC. 05-06-2002 90284 048 ***150.00 <
Principal Place of Business Mailing Address
6361 METRO PLANTATION ROAD 6381 METRO PLANTATION ROAD
FORT MYERS FL 33%12 FORT MYERS FL 33912
2. Principal Piace of Business 3. Mailing Address H"""”" mll ﬂm II“I Ilm IIM ""l II,II ml‘ m" I"Il Im IIIl
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-1001881 Not Applicable
i t Zi i
Zip Country i Country 5. Certiicate of Status Desired [ 98+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. P)Anﬁ.sajmfﬁeﬁ“ ety S RWTST S T T fe e WS ia— - e i e aamni | e AR P R gl L i e il T T Gy T W L AT o e T e -
’ ! Street Address (P.0. Box Number is Not Acceptable)
6381 METRO PLANTATION ROAD
FORT MYERS FL 33912
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
Signature, typed or printad nama of registered agent and title if applicable. (NCTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. _ﬁi‘s’:"‘zzrza(’:”;’ri'r?&';::”m"g 0 §d5d.00 May Be
o . ed to Fees
(See critaria on back) O Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSIN 11 "
e . CP O Detete T CEO/D Elcrange O adeion | 5
HAME YABLONOWSK], TIMOTHY NAME 3
{ steer aooress | 6381 METRO PLANTATION ROAD STREET ADDRESS g
CITY-5T-ZP FORT MYERS FL 33912 CITY-ST-2IP w
TITLE VST O pelete TITLE Ol change  CJ Additon | &5
N PARRIS, JUDITH A i NAME :
StheeT ADORESS | §387 METRO PLANTATION ROAD STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2P
Tme v O Delete T D Pfchenge [ Addlition
NAME | RIERA, ORLANDO M NAME ) S _ .
~STREET ADDRESS 1) 381" METRO PLANTATION'ROAD ~ — ==~ [ steer apoRess™[ ="~ ° Tt T ) T
CITY-57-2IP FORT MYERS FL 33912 CITY-ST-2IP
TILE O Delete e c/D [ change X Addition
NAME . NAME BRIODY, JOHN J
STREET ADDRESS . STREETADDRESS | 6381 METRO PLANTATION ROAD
cr-sT-2° ' OTSTZ? | FORT MYERS FL 33912
L .. C 1 Delete e B/D O change X7 Addition
NAME o . * o ) NAME COLLERAN, MICHAEL C
STREET ADDRESS . Y STREET ADDRESS 6381 METRO PLANTATION ROAD
CITY-ST-2P - CITY-ST-7IP FORT MYERS.FL 33912
TITLE [ Delete TITLE v [7 Change  [pAddition
:‘?SAEET ADDRESS 2::;; ADDRESS NOTAR I, JOSEPH C
.52 av.srze | 6381 METRO PLANTATION ROAD
Contld “thT—!‘H-E-RS—FL 33012
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicaled 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes:; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresgyith all other like empowered
L}
&Y e .U‘jﬂ”%ﬁﬁ" o Hwet X B L F -
SIGNATUR AT #ands RIEQLNRER. parzis 4723702 239-277-1555
SWHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #



2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #_
1. Entity Name

ULTRAWATT SERVICES, IN

Principal Place of Business

6381 METRO PLANTATION ROAD
FORT MYERS FL 33912

Mailing Address

6381 METRC PLANTATION ROAD
FORT MYERS FL 33012

2. Principal Piace of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

IGNATURE; £nnmg

JUDITH

City & State City & State 4. FEI Number Applied For
65"1001881 Not Applicable
i Counir i nt "
Zip uniry Zip Couniry 5. Certilicate of Status Desired 0 $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = _— e —— - [ S e — = — L Name— — -— . e oo - — ] — ——
PARRIS, JUl A Strest Address (P.0. Box Number is Not Acceptable)
6381 METRO PLANTATION ROAD
FORT MYERS FL 33912
City F L 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 Horida.
SIGNATURE
Signalure. lyped or printed name of regisiered agert and litle il apphicable, (NOTE: Regisiered Agent signature required when r@instating) DATE
, o Ie oy — . T EEE S S Te 00 e
o o equrerman and e e 0 i e 00005 10. Election Campaign Financing $5.00 may 6o
. ¥ T -
(See criteria on back) O Bi 8?9 rust Fund Contributicn. Added {o Fees
2R 5 5, ool .
1. QFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
nie ‘ O Delete THTLE £J change X Addition
AME NAME HOLLAND, EARL P
STREET ADDRESS : P STREETADORESS | 6381 METRO PLANTATION ROAD
st | Y aSTZP {FORT MYERS FL 33912 '
e [ Delete Time D ) Change ] Addition
AME ‘ NAME .|MUELLER, DAVID R
TREET ADDRESS ¢ o oo S 16381 METRO PLANTATION ROAD
ITY-ST-21P , CS® | PORT MYERS FL 33912
ITE {J Delete TTLE D O Change  f1 Adition
. - NAME ~| BARRETT — - _— e = -
?F::ET;&DDRESS T T ) T ) SIRN;E;ADDRESS B TT’ DAVID M
5120 erv.szp | 0381 METRO PLANTATION ROAD
= FORT-MYERS—FI, 33942 ~
TE [ oetete TITLE D change [ Addition
AME NAME
[REET ADDRESS STREET ADDRESS
TY-ST-2IP CITY-St-ZiP
Tt O petere TITLE O Change [ Addition
AME NAME
REET ADDRESS STREET ADDRESS
1¥-§1-21P CITY-ST- 2P
UL (J Detete niLE CJChange [ Addition
\ME NAME
REET ADDRESS STREET ADDRESS
IY-S1-21P CIrY-S1-21P

SIGNA/TdRE AND TYPED OR PRINTED NAME OF SIGNING OFFIC

ER OR DIRECTOR

quality for the exemplion stated in Section 119.07(3)1). Fiorida Statutes. | further certily that the information

and that my signature shall have the same legal efect as if rmade under

of the carporation of the receiver or trusiee empowerad [o execute his report as re

changed. or on an atlachment with an addre?lh all other like empowered.
-

oath; that | am an officer ar direclor

quired by Chapler 607, Florida Statutes: and that My name appears in Block 11 or Biock 12 if

S 239-277-1555

4/23/02




