FILED

2002 UNIFORM BUSINESS REPORT (UBR) :
4
[ ]
DOCUMENT#  PO1000102 Mar 06, 2002 8:00 am
DOLUM 01000102808 Secretary of State
ENERGY ELECTRIC OF S.W. FLORIDA, INC, 03-06-2002 90051 019 ***150.00 :
Principal Place of Business Mailing Address
17265 CAPRI DR 17265 CAPRI DR 5 O 8 2 3 2
FT MYERS FL 33912 FT MYERS FL 33912 ¥
2. Principal Place of Business 3. Mailing Address ||||”||| H] I‘ mm IIN "m Illly I'l” II””I"”I]” “m ’I” ||||
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
QS— \ LD 57 Not Applicable
Zie Country Zip Country 5. Certificate of Slatus Desred ~ [] 98+ ‘Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOOR' TERRY = - — T - —= - —=~ ~ | ‘Btreet Address.{P.0. Box Number.is Not Acceptabis)- - - -
17265 CAPRI DR
FT MYERS FL 33912
City Zip Code
. FL
8. The above n: &y submitﬁﬂs stater=nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE «_== - _ -
Signature, ’ped or pringed name of registared agent and tide if applicable. (NOTE: Registared Agent signatura requirad when reinstating) DATE
9, This f;.orporatic.)n is eligible to satisfy its Intangible FiLE NOWIl! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 it :
2 2 Trust Fund Contribution. Added to Fees
l, (See crieria on back] O Make Check Payable to Departiment of State L :
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11°
TLE [ elete THLE TREASUKE E/SECKETA ﬁ} Ol chang: (X Aadiion | S
NAME NAME MARG AR E‘I’M;Fwia &
STAEET ADDRESS sweera0ress | 17 s QA PR 1 _b I . ) §
Y- §i-2° ovsrze | FoRT MYERS Fr 3391 v
[n g
TITLE T Delete TITLE [JCrange [ Addifion | &S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP ,
TILE [ Delete TTLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE 3 Delete e {Johange [ Addition
SNAME T v e e = 2 e - e e s o=l NAME S - J N B i i e . - et
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP  CITY-ST-2IP
TIMLE O Delete TITLE [T change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP /) CITY-8T1-2P
13. | hereby certify that the informay ! s 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 sup, courate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direcier
of the corporation or the rece; tofexecute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachme#f wi ithell otifer like empowered.
{ 2/17/ /- 267-%94 3
SIGNATURE: £ 3./ % 0 [t N 02—
! SIGNATUR?AND TYPED OR PRINTED NlME QF SIGNING OFFICER QR DIRECTOR IDale { Daytime Fhone #




