“ 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT #  F99000003845 ecretary of State
1. Entity Name 04-22-2003 20035 047 ***150.00
ULTRAWATT SERVICES, INC.
Principal Place of Business . Mailing Address
6361 METRO PLANTATION ROAD 6381 METRO PLANTATICN ROAD
FORT MYERS FL 33912 FORT MYERS FL 33912
2, Principal Place of Business 3. Mailing Address ”“”ll i”l m[l 'Il“ "”| II'” I|m m“ ||'I| "ll' “l“ Iml I']l ["l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65-1001881 Not Applicable
Zp Country Zip Country 5. Cerliicate of Status Desired [ 9879 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o _ - e aen— | Name. - e . B T e P )
PARR!S’ JUDITH A Strest Address (P.C. Box Number is Not Acceplable)
6381 METRO PLANTATION ROAD -
FORT MYERS FL 33912
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agem or both, in the State of Florida. | arm familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Lo Signature, typed or printad nama of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o

& &. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -

. Make Check Payable to Florida Department of State - Trust Fung Contribution. O Added 1o Fees

10. o OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITLE CEQO - O pelete TILE P/D & change [ Addition

NAME YABLONOWSKI, IMOTHY NAME YABLONOWSKI, .TIMOTHY ‘

sTReeT ApoRESs | 6381 METRO PLANTATION ROAD streeT ADress | 6381 METRO PLANTATION ROAD

erv-s-zp - |FORT MYERS FL 33912 orv-s-2p . JFORT MYERS FL 33912

TITLE VST o O Dalete THLE [ Change [ Addition

NAME PARRIS, JUDITH A NAME

STREET ADDRESS | 6381 METRO PLANTATION ROAD STREET ADDRESS

orr-si-2P | FORT MYERS FL 33912 GITY-ST-2P

13 D O Daiete TITLE {Jchange [ Acdition

NAVE RIERA, ORLANDOM. . SRR RS EPOU e R

| staeeT acoress | g381 METRO PLANTATION HOAD STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-2IP
TILE cD 3] Defele TLE CEO Ol Change 53 Addition

NAME WENDT, GARY
sTreer anoress (8381 METRO PLANTATION RD. sTReer aopREss | 6381 METRO PLANTATION ROAD
anv-stze | FORT MYERS FL 33912 cry-sT-2P - 'FORT MYERS FL 33912

NAME BRIODY, JOHN J

sTreeT ADDRESS | 6381 METRO PLANTATION RD. STREETADDRESS | 381 METRO PLANTATION ROAD
CITY-S5T-2IP FOHT MYERS FL 33917 GiTY-ST-2IP FORT HYERS FL 339 12

TImE Vv Dlete TITLE [Jchange [ Addition
NAME MOTARIANNI, JOSEPH C NAME

streer A0DRESS | 6381 METRO PLANTATICN RD. STREET ADDRESS
CIy-5T-2IP FORT MYERS FL 33912 CITY-ST-2IP

TMLE PD 3 Qelets TITLE D ) Kichange [ Addition
NAME COLLERAN, MICHAEL C T NAME COLLERAN, MICHAEL C

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the infarmation
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 gerporation or the receiver or frustee empowered 1o execuly this report as required by Chapter 607, Florida Staluvies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with allpther like empowered.

o ; e r-'-rlﬂl & 1 - - -27 -]555
SIGNATURE: /émwﬁ-égf% JudlEh A Parris 4 /]7 23 239 7

SIGNATURE ANGITYPED OR PFIINTED NAME OF SIGNING GOFFICER OR DIHECTOH Data Daytime Phone #

CR2E0D34 (1 0/02)

ne DULUCHY



C g 3. .FOR PROFIT coﬂz\ggyz\xrloﬁ
200 )
UNIFORM BUSINESSREPORT (UBR)-

DOCUMENT # 900000384

i. Entity Name

JLTRAWATT SERVICES, INC.

Principal Place of Business Mailing Address q O rOO \ Ol—l
LA

6381 METRO PLANTATION ROAD 6381 METRQ PLANTATION RQAD
FORT MYERS FL 33912 FORT MYERS FL 33912
2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, elc. Suite, Apt. #. elc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Mumber Applied For
’ 65.1m1881 ot Applicablo
i Count "
Zip ountiry Zip Counlry 5. Certificate of Status Desired O ?ga.gesq?qdéhcnal
re
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
- Name . . )
PARRIS’ JUDITH A Streel Address (P.O. Box Number is Not Acceptable)
6381 METRO PLANTATION ROAD
FORT MYERS FL 33912
Caty FL Zip Cogia

= The above named entity submils this slatemen lor the purpose of changing ils registered office or registered agent. er both. in the State of Florida. | am familiar wilh and accept
the obligations of registered ageni.

SIGNATURE
Signalure, lyped of phnted name of régisleea agent ang tdle | apphicapic \NOTE Regetered Agent signature requres ~hen ransiakng) DatE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added lo Fees
11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE u O oelele TILE [0 Change ] Adaitian
M HOLLAND, EARL P NAME
stReeT anoress | 6381 METRO PLANTATION ROAD : STREET ADDRESS
amv-st-zp - {FQRT MYERS FL 33912 CirY-st1- 2P
JILE D ﬁ Delete TTLE . O Change  [] Avoition
taME MURLLER, DAVID R NAME
STREET A0ORESS | §381 METRO PLANTATION ROAD STREET ADDRESS
av-si-ze - \FORT MYERS FL 33912 CITY-ST-2IP
WTLE D 1 Delete TITLE [Jchange ] Addition
NAME BARRETT, DAVID M NAME ,
STAEET ADDRESS 6381~METR0PL-ANTATION-ROADM“"—-»-- - - e W T S TREET ADDAESS ™ | s o I e e T S ey i — - -
Y- ST-2IP FORT MYERS FL 33912 CITY-ST-2IP
TiLe (3 Detete e O Change [ Adaision
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST- 5P ) CHY-ST-2P .,
VITLE I oelete TITLE ] Change  [] Aadition
LAME NAME '
STREET ADDRESS . STREET ADDRESS
2ITY-ST- 1P CITY-ST-2IP
TILE [ Deteie TITLE [} Change  [_] Acdition
NAME NAME
STREET ADDRESS $TREET ADDRESS
Y- ST-21P CITY-5T-7iP

2. | hereby certily that the information supplied with this liling does nol quaiify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further cerlily that the informaton
indicated an this report or supplemental repart is lrue and accurate and that my signature shall have the same legat effect as if mada under oath; that | arm an oflicer or direcior
of the carporation or the receiver or trustée empowered to execule This report as required by Chapler 807. Florida Statutes: and that my name appears in Block 10 or Biock 11 il
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: M Mo- Judith A. Parris #_/7_&3 239-277—-1555
O

sncnmunyw TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayimo Paie =




