H

. 2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000623

1. Entity Name

FIRST FLORIDA BATTERY, INC.

Principal Place of Business

C/O WILLIAM A BOYLES
301 E PINE ST STE 1400
ORLANDO FL 32801

Mailing Address

G/O WILLIAM A BOYLES
AN E PINE ST  STE 1400
ORLANDO FL 3280t

2. Principal Place of Business

3. Mailing Address

Suite, Apil. #, etc.
\

Suite, Apt. #, etc.

0

[0 CHECK HERE IF MAKING CHANGES

FILED
Apr 02,2003 8:00 am
ecretary of State

04-02-2003 90041 014 ****6] .25

City & State City & State 4. FEI Number 59—3490823 Applied For
Not Applicable
Zi Countr Zi Countr it
P Y P Y 5, Certificate of Status Desired [ $8.75 Additiongl
Fee Required
6. Name and Address of Current Registered Agent e .. .. 71..Name and Address of New Registered Agent - - ...
Name

CLOUD, THOMAS A
301 E PINE ST STE 400"
ORLANDO FL 32801

. -

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

City

Zip Cede

FL

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

[NOTE: Registered Agent signature required when reinstating)

DATE

Slgnaturé. typed or printed nama of registered agent and title if applicable.

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 may 2o Make Check Payable to

Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 =
TITLE [ Delete TITLE [J Change [ Addition | &4
NAME JAEGER, JOERG NAME =
street appress | 217 E (VANHOE BLVD N STREET ACDRESS g
ov-s7-2F | ORLANDOQ FL 32804 CITY-S1-21P &a
TITLE vsD O oelete TITLE {J Change (] Addition %
NAME CLOUD, THOMAS A NAME o
street asoress | 301 E PINE ST STE 1400 STREET ADDRESS
cre-s-ze [ ORLANDOFL 32801_. . _ . ._ o e - JESTZR L - 5 s o = -
TITLE V1D O belete TITLE [ Change (] addition
NAME DIETRICH, TED NAME
sTReeT a0Dress | 2900 LOLISSA LANE STREET ADDRESS
CITY-ST-2I7 MAITLAND FL 32751 CITY-ST-21P
TITLE [ Dalete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S$T-ZIP
TILE [ Gelete TLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
| LITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information sugplied with this filin g does not qualify for the exempticn stated in Seclion 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 1rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the rece gxecute Rort as required by Chapter 617, Florida Statules; and that my name appears in Biock 10 or Bloek 11 if

3 3 bd.

igrckt B[, 283  H07-244-5txr

SIGNATURE:




