2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 14, 2002 8:00 am

E

DOCUN M71806 Secretary of State
>
3
THE SOLAR CONNECTION OF SOUTHWEST FLORIDA, INC. 02-14-2002 50099 018 ***150.00 .
Principal Place of Business Mailing Address
17076 BANKS AVE 17076 BANKS AVENLE
PORT CHARLOTTE FL 33048 PORT CHARLOTTE FL 33948
us us
2. Principal Place of Business 3. Mailing Address “II'II“ I” "m NII‘ "m I|.|I Im I]m |‘|“ |i|” |‘I"||I"I‘Il| "ll
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied Far
65"0036347 Mot Applicable
Zi Count Zi Counti it
P ountry P Ly 5. Certiicate of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — - - — = - 7T Name P ———E T P T - = -
CAMBEHN’ DAN & ARLENE Sireet Address (P.O. Box Number is Not Acceptable)
17076 BANKS AVENUE
PORT CHARLOTTE FL 33948
City FL Zip Code
8. The above named entity submits this stalement 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 agent and title if applicabls, {NOTE: Registarsd Agent signature required when reinstating) CATE
. e P . n
9. 1hffﬁit:’rp?ratlci)rn ;: ehlglbls l? sz:tlstfycljts Intangibla FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
8 9 fagu ament ang elects 1o o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(8ee criterid on back) Ll Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS f12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 'PTD [ pelete TITLE [ change [ Addition §
NAME CAMBERN, DAN DOUGLAS HAME e
STREET ADDRESS | 17076 BANKS AVENUE STREET ADDRESS §
C(Ty-ST-71P PORT CHARLOTTE FL CITY-ST-ZIP ﬁ
TITLE SVD [ pelate TITLE (3 change [ Addition | &
NAME CAMBERN, ARLENE FERN HAME
STREET ADDRESS 17076 BANKS AVENUE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTI‘E FL CITY-ST-2IP
TTLE [ Delete TIFLE [JChange  [] Addition
NAME e e —_ —- . _ NAME e . B I
STREET ADDHESS STREET ADDRESS
CITY-8T-2P CITY-§3-2IP
TITLE [ Delete TIILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CiTy-57-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-8T-2IP
TILE [ Delate TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
. 1 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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 1211
changed, or on an attachment with an address, with all other like empowered.
WG e Actene Comlper $a |
SIGNATURE: (\ ASIE ARG FUE iNWIIENEND Hane n 13061 HAOUT
EIGNRFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR ~ ) U Date Daytime Phone #




