Y

.l

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0002034 Apr 16,2002 8:00 am
1+ Sty Name ecretary of State

CITIZENS FOR A RATIONAL ENERGY POLICY, INC. 04-16-2002 90175 038 ****] 25

Principal Place of Business Maillng Address

807 RT OR. 807 PORT DR.
PORT ORA 2127 PORT O E fL 3127

ipal Place of Business 3. Mailing Address | ’"m" m "”
o [ 00 box 50T
Sote, Apt. # stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
4\' \ q e 53-3636477 Not Applicable
Zip o> Country Zip g Country N ‘ $8.75 Additional
22,54 g, PG&CD 2224 %,05(90‘ Deas ¢ O 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\/C\.\r\ b\L ) Avm £, ;
Street Address (P.O. Box. Nurnber S Not Acceplable) . ..
e~~~ e e T 2 G Norens™ ?+ —
SANFORD FL 327714 =
1y
San Socd FL | $23%

8. The above named entity submits this statement for the purpose of changing its registered gffice, or registered agent, or both, in the state of Florida.

SIGNATURE (\M&\MW\(\ 41(/ O%'OZ)) o2-. \

S\gnalur ed or printad namsa of registared 6_)1! and titla if applicable. (NOTE Registered Agent signatura required whan reinstating} I DATE l .
. 9. Election Campaign Financing $5.00 May Be ake Check Payable to
FI No?" FEE Is 551 '25 Trust Fund Contribution. Added to Feos Depanment of St \
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [PD MDelete TITLE [0 Change [ Addition §
NAME IATWOOD, PETER NAME =3
STREET ADDRESS {07 WOOD PORT DRIVE STREET ADORESS '"8“
CITY-ST-ZiP PORT ORANGE FL 32127 CITY-ST-ZIP P §
TILE VD O Delete TImE Pres A ony 3 DI reco T @Change  [J Addilon |G
NAME RYAN, JOHN NAME
STREET ADDRESS 12215 AVE A NW STREET ADCRESS
orv-s-2p [WINTER HAVEN FL 33880 CITY-ST-ZIP
THLE STO 1 Delete TITLE (2 Change [ Addition
NAME IVANEK, ANN NAME
STREET ADDRESS |629 GROUND CYPRESS POINT sTageT aporess | L9 & 1O Grand C ?““5 (gl
_anvsr-2e_ [SANFORD FL 32771 orsrre | BanGocd ) PL 'b 237)
TITE ) T T T T O [ DA CetRo O e e e e [ Change. - (Y Adition. |
NAME NAME Geova L. Cay (‘e
STREET ADDRESS STREETADDRESS | 2 9D ]\\D‘O W\
CIY-§1-2IP i CITY-ST-2IP fDUf\(‘\%C. FL- 23 35]
TITLE O belete TITLE O ctange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP I CITY-ST-7IP

12, | hereby certify that the informaticn supplied with this filin 3 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 supplemeantal 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #



