12. | hereby certify that the information supplied with this fiing 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 supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachraent with go.address, with aH other like owered. q ?/

=
SIGNATORE ANDTYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
yr_un

Date / [4 Daytimea Phone #

Vo

o P

FILED 2
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR Apr 15,2003 8:00 am 3
DOCUMENT # P02000115157 ecretary of State
1. Entity Name ) 04-15-2003 90095 009 ***150.00
ELECTRICITY SAVING ENGINEERING, P.A.
Principal Place of Business ) Maillng.Address
701 BAL HARBCR BLVD 701 BAL HARBOR BLVD -
PUNTA GORDA FL 33350 PUNTA GORDA FL 33950
Suite, Apt. #, etc. Suite, Ant. #, etc. 7] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
r3~0 33972 7 Not Applicasie
Zip Country Zip Country N , $8.75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current RegisterediAgent 7. Name and Address of New Registered Agent
] U P T S . e e e e NAME e . — = T
SLATER’ OSE Street Address (P.O. Box Number is Not Acceptable)
701 BAL HARBOR BLVD
PUNTA GORDA FL 33950
City FL 2ip Code
8. The above named entity suamits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regist nt.
&,\,{ mﬂm,‘.a - H""‘“ €3 /a¥er ¥ /27>
SIGNATURE , ] o
' Signatura, typed or printed nama of registered agent and title i applicable, (NOTE: Registered Agant signature required whan reinstating) / DATE;
il
FILE NOW!! FEE IS $150.00 . R .
! . Election C F
= -After:May 1, 2003 Fee will be $550.00 et oot O R e oe
Make Check Payablo to FIgHda Depaniiiont-of Stater |s=mceeece oo _ __ | .
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO'OFFICERS-AND DIRECTORS IN 11_ s
MLE PTD 1 Delete TITLE [ Change  [] Additin ic“_
HAME SLATER, AMOS E NAME g
streET ADDRESS | 70 BAL HARBOR BLVD STREET ADDRESS ' 3
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-S7-2IP v I
TME vsD 3 Delete T Ol Change [ Addition %
NAME SLA]'ER' ANITA NAME
STREET ADDRESS | 7011 BAL HARBOR BLVD STREET ADDRESS
cv-sT-2p | PUNTA GORDA FL 33950 oITY-$1- 2
THLE . 1 Delete TITLE [Jchange [ Addition
[~ HAME 5 - . STy . EAPAIRge s I S
STREFT ADCRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-2iP . .
TMmLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TITLE E1Change [ Acdition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TTLE 1 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP i I CITY-ST-21P



