2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PgCNUMENT # P01000020487

DIRECT ELECTRIC OF LEE CO. INC.

Mailing Address
1310 SE 21T ST,
CAPE CORAL FL 33390

Principal Place of Business
1310 SE 18T ST
CAPE CORAL FL 33930

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, eic.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90112 013 ***150.00

AR RN

[..CHECK HERE.IF.MAKING CHANGES . _.

T

—— - . s e Fprdus— [Phe) e B e a4 o RO g T
City & State City & State 4. FEI Number Applied For
65-1079059 Not Applicable
2w Country Zip Country 5. Certificate of Status Desired O ?ge'ggq ﬁfed‘;“""a'
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name

P

KAPKE, WILLIAM
1310 SE 21ST ST.
CAPE CORAL FL 33990

o+,

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

City

Zip Code

. T FL

8. The abave-namead entity submits this statement for the purpose of changing its registered office of regisiered agent, or both, in the State of Florida, | am familiar with, and accept

the chligations of registered agent., .
B

SIGNATURE

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

{NOTE: Registered Agent signatura raguirad when rainstating)

DATE

\

— __E]L;E:ggﬂug..ggg-&g-c BN 00— o

“After Kay 1, 2003 Fee will be $550.00 :
Make Check Payable to Florida Department of State ‘

$5.00 May Be K
Added to Fees

ﬁa E|ect|0Tampa|gn Fran cmg
Trust Fund Contribution.

10. CFFICERS AND DIHECTOHS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ petate TITLE ] Change [ Additien | &
NAME KAPKE, WILLIAM G NAME . =
steer anoress | 1310 SE 218T ST. STREET ADDRESS g
orv-st-ze | CAPE CORAL FL 33990 CITY-ST-2IP a !
TITLE STD [ Delete TITLE change  [J Additicn g:l i
NAME KAPKE, ANASTASIA M HAME i
sTReeT a0DRess [ 4310 SE 21ST ST. STREET ADDRESS g
CITY-ST-2IP CAPE CORAL FL 33990 CITY-5T-2P i
TITLE VD £ Delete TITLE O change [ Addition
HAME FRY, JERRY R HAME

STReET aDORESS | 2132 LAKEVILLE DRIVE STREET ADDRESS

CITY-S1-21P NORTH FORT MYERS FL 33917 CITY-ST-ZP

ThLE 5 oslete TILE O change [ Addition

MAME - - S e MM e e e e - L a P
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [T pelete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 217 CITY-ST-2P

THLE O Deiete TITLE O Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-5T-2IP

12. | hereby certify that ihe infarmation supplied with this filin
indicated on this report or supplemental report is true an

SIGNATURE:

does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under paih; that | am an officer or directer
of the corporation or the receiver or frustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.,

G AT PW\J;"?ED e idlliam Kapke. 2-12-03

(139) 45¥%- 6700

SIGNATURE AND TYPED OR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



