2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000000083 FILED
3. Enty Name Apr 07,2000 8:00 am

TAXPAYERS FOR THE ELECTRIFICATION OF NO NAME KEY ecretary of State

, 04-07-2000 90016 006 ****g] .25
Principal Place of Business Mailing Address
32723 TORTUGA LANE 32723 TORTUGA LANE
NO NAME KEY FL 33040 NO NAME KEY FL 33043-5201
us us L .
S . 0 0 A
£ORX #32030
Suite, Apt. #, etc. Suite, Apt. #, efc. A DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
14 fineg ke‘f . F[ ‘ 65’%04079 Not Applicable
Zip Country Zg 7 Country - ) $8.75 additional
3 O 3 VS 4 5. Certificale of Status Desired [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mams

GREENMAN FRANKLIN DPA Street Address (P.O. Box Number is Not Acceptable)

5800 OVERSEAS OVERSEAS HIGHWAY

SUITE 40 : .

MARATHON FL 33050 City FL | “PCe

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

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcable. {NOTE: Registerad Agent sighature requirad when renstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribation. L1 Added to Fees Department of State
10, OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D O paiste TLE [J Change [ Addition
NAME SICZEK, ADLONA NAME
STREET ACDRESS | 1252 CHINOCK WAY STREET ADDRESS
CITY-$T-21P BOULER CO 80303 CITY-ST-7P
TILE D O Delate TLE [ change [ Addition
NAME KAMM, ROGER NAME
STREET ADORESS | 826 SUFFOLK AVE. STREET ADDRESS
CITY-ST-2IP BRENTWOOD NY 11717 CITY-ST-2IP
THLE D [ Delete TITLE [ Change [ Addilion
NAME DAMON, BARBARA NAME
STREET ADORESS | 32723 TORTUGA LANE STREET ADDRESS
CITY-ST-2P NO NAME KEY FL 33043 CITY-§T-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7P
TITLE (3 Delet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TILE [ Dalete TITLE 1 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat aualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd 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 i am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attiachment with an address, with all other like empowered.

SIGNATURE: Mﬁ'@%[&@@ﬂﬁﬁﬁkﬂ Damor ‘f/ﬁ/ao Jo5-£72- 3304

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



