£~

"2002 UNIFORM BUSINESS REPORT (UBR) -

R
DOCUMENT #  PO1000036878 FILED O

1. Entity Name
ELELSTRIO'SUN RAYZ, ING. 02 APR30 PH 6: 12
ELECTRIC

SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AHASSEE, FLORIDA
|3t AND 333 § WESTSHORE BLVD 3311 AND 3313 S WESTSHORE BLVD .
TAMPA FL 33611 TAMPA FL 33611

2. Principal Place of Business 3. Mailing Address “Ill’"} ‘” Ilm "l” Il"”lm IIM |I}I| |”|| I||I”Im ||||' III“IH

4630 W. Bay to Bay Blvd}
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Nymber Appiied For
Tampa, FL 4 3 (o I 3 876 Not Applicable
Zip Country Zip Cauntry - ) $8.75 Additional
33629 USA 8. Certificate of Status Desired ﬁ Poe Requirecll iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELLAPIGNA, ANTHONY J JR . :
{P.O. Box Nymher is Not Accepigble}
ST W-MARINERUNF-506- 30 S BAY 768y  &vo.
HAMPA-F-33600—. :
City FL Zi CodZ
TAMPA 33629

8. The above named ghiit subm

this stal t for the, purpose of chng its registered office or registered agent, or both, in the State of Florida.

SIGNATURE {
Signy n{yped or pnnted nz%: qulslered agenl a?gme n#hcable {NOTE: Registered Agent signature raquirad when reinstating) DATE
!

9. This corporation is eligible to satlsiy its Intangible ’%ILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Add

o . ed to Fees

(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11
TILE D ﬂ Delete TLE D/ P/S O change D) Addition
NAVE RAMEY, LYNN VH. ESQ N MICHAEL A. Ri1Z21

STREET ADDRESS q&sow.gen/-ro 8Aay aLv),
OITY-ST-23P TAMFPA, 7L 2329

STREET ADDRESS ¢ 312 E 7 AVE
CITY-ST-71P TAMPA Fl. 33602

NAME Anthény J. Bellapigna, Jr.

TITLE [ pelete TITLE D / [ Changs  [3% Addition
NAME

STREET ADDRESS swecranoress 14630 W. Bay to Bay Blvd. '

CiTY-5T-7IP : CITY-ST-7IP Tampa, FL 33629

TITLE [ delete TITLE : Changg |:| Adgition
NAME KAME R I I T O e e 95 ED —
STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME : NAME |

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST-ZP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-2IP

13. | hereby certify that the informakiormsypplied with this filing does not qualify for the exemption stated in Section 119 0753)0) Florida Statutes. ! further certify that the information
indicated on this report or supplemegtal repefl is lrue and atChrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the reteiver or fugleo/opmiowered ¥ exglute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attagfiment will wnh g ctheplike empowerad.
sl o SN R ¥ e 4/29/02 813/832-6650
SIGNATURE; eI /297 /

I SIGNING OFRICER OR DIRECTOR Data Davtima Phone #

dS £200S80

CR2E034 {9/01)



. <
i N
ACCOUNT FILING COVER SHEET
WALK IN :
ACCOUNT #: FCA000000014
CORPDIRECT AGENTS
103 N. MERIDIAN STREET
TALLAHASSEE, FL 32301
850-222-1173
CONTACT: / ; ) L
DATE: f30 02,
REF #: O 170, (037

corenave:  __Electric. Sun Eag/z‘,. Jnc

PLEASE FILE THE ATTACHED ANNUAL REPORT AND ISSUE A:

() CERTIFIED COPY PL.AIN COPY %GOOD STANDING

PLEASE DEBIT OUR ACCOUNT IN THE AMOUNT OF SJb E - 75

AUTHORIZATION: Cb{t/’) Oé,-




