2001 UNIFORM BUSINESS nEponJ(ué‘:n)

1/16/01-9

DOCUMENT # NOOO00002034

1. Entity Name

CITIZENS FOR A RATIONAL ENERGY POLICY, INC.

VI

| Principal Place of Business Mailing Address
807 WOODPORT DR. 807 WOOGPORT DR.
PORT ORANGE FL 32127 PORT ORANGE F. 32127

2. Pringipal Place of Business 3. Mailing Adciess

L

Suite, Apr. #, atc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Feb 08, 2001 8:00 am
Secretary of State

01-16-2001 90046 021 ****41.25

R —

TR

City & Siate City & State 4. FEI Numbar Appiied For
. 55 -~2636L$ 77 Mot Applicanle
Zip Country Zip Country . $8.75 aadiional
, ! e = -| - 5. Certificate of Status Desired ] Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
1 Nams
N MEQ_ANJI _E¢ . o _ hsufet &ddresi(fgf Box Ngmbﬂajo_: Acceptabie) . e
365 CREST ST.
SANFORD FL 32771
City FL I 2Zip Code
8. The above named entily submits this statement for the purposa of changing its reglstered office or registered agem, or both, in the state of Alarlda.
SIGNATURE
. Sigreature, byped of pOndikt ram of registarad agant and Lte i sppicabla. (NOTE: Régistarsd Agant signaiiue raguired whan raingiaing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May o Make Check Payable to l
FEE IS $61.25 Trust Funa Centribution. Added to Foes Departrient of State ;
. . [
—10,~ ~— -.— ..—-— —OFFICERS AND DIPECTORS — - - - - ADDITYONS/CHAMNGES TO OFFICERS AND DIRECTORS M0 - — .- . -
me e O Crange [ Addlion | S
[ ) oy 3 teete 3
HAME nfwao a.T 2 . NAME =
sreroiss | g ] s eoel Po-Tt P . STAEET ADDAESS N
onst2p Pyt Pvonge FI 32127 cy-51-29 &
me Vo . ’ 1 etes e D Cage 03 Addiion |8
NAME A, yen 2 hp NAME
SIREET ADGRESS |2, B f § = -g::fu_ ’4‘*—/Viuf‘. : smweow <= STREET ADDRESS? | w——rrr—ne e 2 = ™ - -
CSTP (fen e [ R e F/ 3 7 @ cAY-S¥-2IP
TIELE 5 T 0 I Detete TIRLE DOcrage [T Asdition
NAME vane v 5 NAME
SREARESS | 2 2. @ Gerwindd C3 24755 form SIREET ADDRESS
oT-s1-2 Bt Bl 7277/ cy-sT-2°
_ e . e O et ... | InE o _ o '_E]_Ct]a.gge_ [ Agdiion
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY- ST 21P R CITY-ST-ZIP '
me O Detete Ting Chchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIrY-ST. 217
TME O pelete MLE O change [T Additicn
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-5T-2IP CiTY-§T-21 . )
12. | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0). Florida Slatutas. | further certify that 1he information
indicated on this repon of supplemental repon is true anc? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation Of the raGeiver or inystee empowered 1o execute this report as réguired by Chapter 617, Florida Statutes; and that my nama appears in Block 10 of Block 11!
changed, or on an attachment wijt addrgss, with all other like empowsred,
% LRE fecrer /746
SIGNATURE: - z ﬁ:ﬂ/{;—_ g L/7/0f Grtrar ¥245
#  GIGMATURE AND TYPED GR PRINTED NAME OF $I3HING OFFICER OR INAECTCA T Dae Daynma Phone #




