FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT #  PO1000035398 ecretary of State

1. Entity Name 04-21-2003 90399 038 ***150.00

FLORIDA ENERGY LOAN PROGRAM, INC.

Principal Place of Business Maiiing Address

12154 80TH AVENUE NORTH 12154 80TH AVENUE NORTH

SEMINOLE FL 33772 SEMINOLE FL 33772

2. Principal Place of Busingss 3. Mailing Address ||||"IIH|| I|||| ”m |I|”I|m “m“‘“ “ml"“mll 'l'll llﬂ I“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For

NOT APPLICABLE e
Zp Country 2P Country 5. Certificate cf Status Desired O 38'75 Addi!ionai
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B . Name
CARLI, SAMUEL B+¥ ARI,I Samuel &

8000 SAILBOAT KEYBOULEVARD #208 - Street Address (20. Box Number i:_#ol ACFEMUB) e Q o p.\-Q,\
o

SOUTH PASADENA EL 33707 -
e B Cic - Zip Code
SN T i SQ..WMM\Q ' FL ";7?"1”7)_

8‘ The above named entity submits this statement fag{he purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

"g the obhganon lslered agent. :«j
-

' STGNATURE

Signatijre, lype'a".?l printed name of registered age\hand e T applicable. (NCTE: Rﬁeved Agent signatura requirad whan reinstating) DA‘I:E
s -FILE NOWNIFEE IS §150.00 - R . .
i 9. Election'Campaign Financing - $5_{]0 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributi O Added to F.
Make Check Payabie_,_t_q'}ftorlda Department of State fust Fund tontribution. od 1o Fees
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ‘ O Delete TITLE Schange (] Adgition
NAME CARL, SAMUEL B NAME C H’ RL{ So W\M.f,l &
steeT aponess | 8000 SAILBOAT KEY BLVD. #206 smrrooress | yangd SO Avenuwe Moot
orv-srze . |SOUTH PASADENAFL33707 . .. .. .. . Jomsie | Sewiwole . FL. >3 T7a. .- _
TITLE D [ pelete TITLE i [JChange [ Addition
NANE CARLI, JUDY § NAME
streeT aporess | 6542 POST OAK DRIVE STREET ADDRESS
CITY-5T-2IF WEST BLOOMFIELD M1 48322 CITY-8T-2IF
e D. ot - «-[lpeete .- .J-TME I ISR . o — . {Cl change [ Addition
NAME CARLI MATTHEW D . HAME
sTREET ADDRESS | 6542 POST OAK DRIVE STREET ADDRESS
crv-st-2r | WEST BLOOMFIELD M 48322 CITY-ST-2P
TITLE D [ Datete TLE O change [ Accition
NAME CARL, SARA R HAME ‘
stReeT Aboncss | 6542 POST OAK DRIVE STREET ADDRESS -
orv-st-z¢ | WEST BLOOMFIELD MI 48322 CITY-ST-7P .
e D [ Delete TITLE . (3 Change [ Acition .
NAME CARLI, GIANNI M HAME
streeT aooress | 6542 POST QAK DRIVE STREET ADDRESS
orv-st-zp | WEST BLOOMFIELD Mi 48322 CITY-ST-21P
TME 3 Dpelete TITE [ change [ Addition
NAME : NAME
STREET ADDRESS ’ _ ' STREET ADDRESS
©ITY-ST.2IP _ CITY-37-2P

12, | hereby certify thaythe information supplied with this filing does net qualify for the exemption stated in Section $19.07(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 cfficer or director
of the corporation or the receiver or trustae empowered 1o 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.

\ (298)

4-\$-03» SR -4210

Date Daytime Fhane #

SIGNATURE: 2 vS{SMCRR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTD

a

34 (10/02)

H

CR2E0



