2001 UNIFORM BUSINESS REPORT (UBR) FILED

0067215

[ ]
DOCUMENT # G66234 Apr 25,2001 8:00 am
1. Entity N
ecretary of State
ACTIVE ELECTRIC SUPPLY, INC. 014252001 90053 015 **150.00
Principal Place of Business Maiiing Address
1745 PREMIER ROW 1745 PREMIER ROW
ORLANDO FL 32809 ORLANDO FL 32809
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59_ 33 Apotied For
2 9945 Not Aoplicable
z Count Zi Countr 4
w oy ® 4 5. Certificate of Status Desired ] $8.75 Addlt\onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELSEL’ DONNA L. Street Address (P.C. Box Number is Not Acceptabla)
8617 VISTA HARBOR CT
ORLANDO FL 32838
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, “yped or printed name of regrsiored agent and e i app icabie (NOTE. Regstered Agent sigratars -eguired whan reinstat g} RO
i ion s eligi i ntF X )

9. This corporation Is eligible to sa isfy its Intangible FILE NOWI!t FEE IS_ $150.00 10. Flection Gampaign Financing $5.00 vay 6o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Add-ed 0 Fesés
{See criteria on back) J Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] pelete TELE I change [ Addition

NEAE HELSEL, DONNA L. MiE

STREET ADDRESS 8617 V|STA HAHBOR COUHT SIREET ADDRISS

{ITY-ST-2IP ORLANDO FL Cliy-ST-2IP

TITLE VPS O Delete TITLE {J Change [ Additon

e HELSEL, RICHARD J., JR. NAE

STREET ADDRESS 8617 VlSTA HARBOR CT STREET ADORESS

Cliv-ST-2IP ORLANDO FL CITY-ST-2IP

TITLE Y pelete TITLE [ Charge [] Additicn

NARE MAME

STREET AZDRESS STREET ADDRESS

CITY-51-2IP CIry-S1-21P

e O Delete TILE O change O Additon

MANE NAME

SIRECT ADDRESS STREET AZDRESS

CIy-53-219 CITY-ST-2IP

TILE ] Deete TITLE [ Crangs [ Additen

NAME MRS

STREET ADDRESS STREET ACDRESS

Clry-85-212 CITY-57-2IP

LE [ petete TILE [ Charge [ Addition

HAME HAME

STREET ADDRESS STREST ACDRESS

CINY-57-21p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officor ar dircator
of the corporation or the receiver or trustee empowered to execute this regort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloex 12 if
changed, or on an allachment with an address, with all other like empowered

sicNATURE: 2oeee 3 W lad)  Donra U Welse) 4\,{_{!@\ 7 - §55 - 900

SIGNATURE AND TYPED OR NTED MAME QF SIGNING OFFICER OR D'RECTOR

Zugtirne Phune §

CR2EG34 (10/00)




