FILED

2003 FOR PROFIT CORPORATION May 019 2003 8:00 am

.-~ UNIFORM BUSINESS REPORT (UBR)~ Secretary of State
DOCUME NT # P02000000584 . /’"’ X 05-01-2003 90765 006 ***150.00
1. Entlity Mame
ENERGY ECONOMIZER,INC. .
Principal P1ace of Business Mailing Address
4116 ALPINE WAY 4116 ALPINE WAY s
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 :
Suite, Apl. #, elc. Sulie, Apt. #, élc. [J CHECK HERE IF MAKING CHANGES
Cily & Siate . City & State 4. FEI Number A Fppiied For
Not Applicabie
Zip Country Zip Cauntry 5. Centficale of Status Desres  [] 90+ 7 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPA, LUIGI . .
4116 ALPINE WAY ‘ Street Address {P.Q. Box Number is Not Acceplable)
TALLAHASSEE, FL 32303 :
City FL | Zip Code
8. The above named entity subrnilg this statement for the purpose of changing its registered office or registered ageni, or both, in the Stalg of Florida. | am famlliar with, and accept
the obligations of registered agent. ’ .
SIGNATURE
Signatus, typad ar pankad n-;nnol Aysdned agant and G ¥ applicsbia. {NOTE: Bayimsirad Aganisignalum sguiad whén aintiating) OATE
8. Election Campaign Financing $5.00 MzyBe
¢ Trust Fund Contribution, [0  AddedtoFees
10. . QOFFICERS AND D:RECTéRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |PT " 2 Detete MLE Clctange [ Addition g
HANE CAMPA, LUIGI d nant (=]
STREETADDRESS {4116 ALPINE WAY ;' STREET ADDRESS g
env-st-zp | TALLAHASSEE, FL: 32303 CIY-51-2p a
TINE .o O Oelete e [ cCtange  [J Addition g
NAME NaMt
STREET ADDRESS SYREET ADIIRESS
cmy.s1- 2 &iv-51-21p
e O telete TILE [ Charge  [] Addition
NAME NAME
STREET ADDFESS . ) ' H streer anbess
CITY.51-2¢ ‘ cnv-81-21p
e ' [ pelete ME Otange [ Addition
KAME NAME .
STREET RDDRESS STREET ADDRESS
Ciry.sr-2p cy-s¥-2IP
IME O Delere TME Ocrange [ Addition
NANE MAME
STREET ADDHESS STREET ADDRESS
cy-5-29 ciy-s1-2ip
e : 7 Dekete ME . [ change [ Addition
NANE NAME
STREET ADDRESS SIREET ADDRESS
CiIv-g1-2P N cnv-§1-2p
12. | hereby centify that the information supplied with ﬂ'ijs/lning coes not qualify for the exemplion stated in Section 119.07{3)i}, Florida Stalutes. | further cerlify thal the information
indicated on this report or supplemental repor Is frue and accurate and that my signature shall have the same legal effect as If made under ocath; that | am an officer or director
of the corporation of the recelver or trustes. empowered 1o exacute. thisTeport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 1f
changed, or oh an anachmentwilh_an'gdu s, wilh-all.other [ike @mpoweted.
D 4 90903 S50-51400%
SIGNATURE: _...~= e E )t D XN ¢
SIGNATURE ARD TYPED OR PRINTHD NAME OF SIGHM OFFIOER OR LIRECTOR Ose Daytima Phana #




