.. 2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # H99822

1. Entity Name

FLORIDA ALTERNATIVE ENERGY CORPORATION

Principal Place of Business

120 VENETIAN WAY

SUITE 16

MERRITT ISLAND FL 32953

us -

Mailing Agdress

% HENRY M. HEALEY
2155 JASON STREET
MERRITT (SLAND FL 32952

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

Apr 02,2001

8:00 am

ecretary of State

04-02-2001 90075 042 ***158.75

639690

I

9

JIKII

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 938 Applied For
59-2697 Not Applicable
Zi Count Zi Count iti
? i P i 5. Certificate of Status Desired ﬂ $8.75 addiional
Fee Required
) 6. Name and Address’of Current Registered Agent’ — 7 vt~ 7D -t o= FoName and Address of New Registered Agent
Name
HEALEY’ HENRY M. Street Address (P.O. Box Number is Not Acceptable)
2155 JASON STREET
MERRITT ISLAND FL 32952
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registeted ageant and title if applicabla. [NOTE: Registerad Agent signature required when reinstating) DATE
- ion is eligi isfy i i 1
9, Ihlsfﬁprporatpn :\ eIFlbls l? sczglstfy l;Its Intangible At Fl:\..uEA:l?v:om FFEE IS_"$; 50.;]:0 00 10. Elaction Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. er , ee will be $550. Trust Fund Contribution Added 1o Fees

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTCRS IN 11
THLE DP [ peiete TITLE [ change [ Addition
NAME HEALEY, HENRY M. NAME
STREET ADDRESS | 2455 JASON ST STREET ADDRESS
CITY-ST-21P MERRJ'IT ISLAND FL CITY-S7-ZIP
TITLE D O Delete TITLE [ change [ Additien
NAME HEALEY, CECELIA K. NAME
STREETADDRESS | 2155 JASON ST. STREET ADDRESS
CITY-§7-2IP MERR"T |SLAND FL CITY-ST-ZIP
TITLE b T ——- 53 Delete TAIMLE — [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2t0 CITY-ST-7iP
TILE [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CY-ST-2P CITY-ST-ZIP
TITLE . - - —— ..I:I Detete ~- - [-TITLE PR - I:J Change D Adgition
NAME NAME
STREET ADDRESS - i STREET ADDRESS
GITY-5T-71P CITY-ST-2IP
TImLe [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the informaticn
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 corporation or the feceiver or trus
changed, or on an atta nt with an

SIGNATURE: _s

TYPED OR PRMTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytima Phone #

empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
esg, with all other like empowered.

j

CR2E034 (10/00)



