2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000003581 | Mar 22, 2002 8:00 am
- Erivtiane Secretary of State

CR2E037 (9/01)

FLORIDA ENERGY EDUCATION FOUNDATION, INC. 03.29.2000 90033 030 ***%6] 25
Principal Place of Business Mailing Address
C/O ALAN L. SMITH C/O ALAN L. SMITH
358 NORTH POINT ROAD #502 358 NORTH POINT ROAD #502
OSPREY FL 34229 OSPREY FL 34225
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State umber Applied For
. //0 zaé 7( Not Applicable
Zi Countr Zi Countr iti
i o vouny P uny 5. Certnflcate of Status Desired O $8.75 Aditional
Fee Required
T - = = §.'Name-and Address of Current Registered' Agent  -.- _ . —-_ .- _ e e 2 _T._Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Mot Acceptable)
HECKER, SUSAN BARRETT
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236
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 Floriga.
SIGNATURE
‘r" Signature, typed cr printed name of registered agent and title if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
o ) . : 9. Election Campaign Financing $5.00 May Be " Make Check Payable to
FILE NOW: FEE IS $61.25 . Trust Fund Contribution, Added to Fees . ,Depa'rtment*of State "’
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES. TO QFFICERS AND DIRECTORS IN 10
TITLE /)re.S.oQE’mf’—‘- I_Zz'c_;&r [ Delete TITLE [JChange [ Acdition
NAME /(] lon L. 3 NAME
streT A0Ress | 857 Aot P o\\d’ Rl 503 STREET AUDRESS
CITy-ST-ZP Oty o« 1 391; 29 CITy-ST-2IP
TITLE 7",'-‘:‘{?_5 u&(’ ,—q{_- ™ rrc,for‘ 2 Dslete TILE ] Change [ Addition
NAME T l/l n NAME
STREET ADDRESS 75 3 ; Str3w. Sw {'e_ A0 STREET ADDRESS
Sresuze . GA- 30%3—33@% oo Jowstae L e e e - e
TITLE . lY‘t’c, - [ palete TITLE [ Change [ Addition
NAME ?/ [ols NAME
STREET ADDAESS ﬁénf;}hs@r‘{' bfruw'ﬂejelr oh STREET ADDRESS
CITY-5T-2F 07701’ CITY-ST-2IP
T m'ic, T a‘-'- L 'ZQ—
TITLE ) [ pelete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O3 elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-3T1-2IP
TTLE O Delete TIME ' [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
12. | 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 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, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachent,with an agdresg) with all other like empowered.
. '”ﬁ‘.;. all Tr _3” //
SIGNATURE: %ﬁ AISALIS 3/5703 P4 9180390

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




