2000 UNIFORM BUSINESS REPORT (UBR) FILED

TERERL

DOCUMENT # HE1585 May 16, 2000 8:00 am
ENERGY CONSULTING SERVICES, INC. Secretary of State
05-16-2000 90092 016 ***150.00
Principal Place ¢f Business Mailing Address
% DAVID SATUR % DAVID SATUR
867 KUBIN AVE. B67 KUBIN AVE.
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957-6119
[ T BRI
656 Buck Hendry Way 656 Buck Hendry Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
tuart, FL stuart, FL 59-2550790 Not Appicabie
34957 A 34957 “bEa 5. Conoatea sausosia [ $BTS patons
' 6. Name and Address of Current Registered Agant T 7. Name and Address of New Registered Agent
Name
ggﬁ(%BmwASE Street Address (P.O. Box Number is Not Acceptable)
JENSEN BEACH FL 33457
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 printed name of registered agen! and litle it applicable. {NOTE: Regstared Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ I .
Tax filingp requirementgand slects t;y doso. After MAY 1, 2000 Fee wlllsbe $550.00 10. Er'i;“Ezn%aé":n‘i'r?gugg’:”c'”g 0 fﬂ'&? May Be
(See criteria on back) O Make Check Payable to Department of State ' o rees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TInE DP [ Delete e DP X1 cChange [ Addition
NAME SATUR, DAVID NAME Satur, David
sreer aooaess | 867 KUBIN BLVD. steeTaonress (867 Kubin Ave.,
orv-stze | JENSEN BEACH FL an-s-2p - |Jensen Beach, FL 34957
Tine ST 71 Delete i ST £ Changz [ Addtion
NAME SATUR, KAREN P NAME Satur, Karen P.
stReeT aporess | 867 KUBIN AVE STREETADDRESS 1867 Kubin Ave.
orvstzp | JENSEN BCH FL orv-sT-2P - lJensen Beach, FI, 34957
TITLE - i i [ Delete TITE T []Chande [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
THLE 1 Delete e [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-31-2IP
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIFY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. { further certify that the information
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 officar or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dayume Phane #

CR2E034 (9/99)



