FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 28,2003 8:00 am

DOCUMENT #  P00000053629 ecretary of State

1. Entity Name 04-28-2003 90210 009 ***158.75
ENERGY CAPITAL PROPERTIES,

’

Principal Place of Business Mailing Address
280 COUNTY RD.427 SOQUTH.STE.100 280 COUNTY RD.427 SOUTH.STE.100
LONGWOOD FL 32750 LONGWOOD FL 32750

2. Principal Place of Business

O Ty (3443 VARG

Suite, Apl. #, elc, Suite, Apt. #. etc. f:{,HECK HERE IF MAKING CHANGES

City & State C tate 4. FE| Number Applied For
205 u/e?oo/ EL 50-3652957
Zip Country / . . $8.75 Additional
ﬁrg ){5 7 2 l 5. Cerlificate of Status Desired &' Foe Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOREIHA’ STEVE,N . Street Address (P.O. Box Number is Not Acceptable)
280 COUNTY ROAD 427 SOUTH
SUITE 100
LONGWOOD FL 32750 City FL | ZpCode

ent for the purpose of changing its registered office or registered age , or both, in jhe State of Flarida. | am familiar with, and accept

L P t} ] 49/ 09

Signature. lyped Md name of registered agent and title it applicable. (NOTE: Registered Agent signalura raguired when reinstating) DATE

8. The above named entity submits this staj
the obligations of registered agent.

SIGNATURE

FILE NOW!!! FEE IS $150.00 . N )
9. Eleclion C n F
Ber May 1,2003 Foo wil b $550.00 Eecton Carosy oancr ) $5,00 vy oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D - 3 oelete TITLE [ Change (] Addition
NAME MOREIRA, STEVEN NAME
streeT apcress [ 280 COUNTY RD.427 SOUTH,STE. 100 STREET ADDHESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-2ZIP
TITLE 1 oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete : TLE T Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TITLE O pelete TILE [ Change  [7] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TILE ] pelste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certity that the informaltion 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 frue 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 607, Florida Statutes; and th;t my nagne appears in Block 10 or Block 11 if

changed, or on an attachment wnh% with aif other like empowered.
S T N oY G Y
SIGNATURE: 4 W"?‘r

DD> 4878351

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOH Date Caytima Phone #

]

AY

CR2E034 (10/02)



