2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ASPEN ENERGY, INC.

P12716

/|

Principal Place of Business
15861 DORTH CIR

FT MYERS FL 33908

us

Mziling Address
15861 DORTH CIR
FT MYERS FL 33308
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 24, 2002 8:00 am
Secretary of State

07-24-2002 90144 001 ***150.00
07-24-2002 90144 002 ***400.00

TR SR Ek b

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
74 21 12321 Not Applicable
Zi Count Zi Count iti
v ountty P unity 5. Certificate of Status Desired N ?eae'g?q Lﬁ:’s&““"a'
) 6. Name and Address of Curreni Registered Agent 7. Name and Address of Néw Heglsfered Agent
Name )

DUEEASE, WILLIAM E.
15861 DORTH CIRCLE
FT. MYERS FL 33908

Street Address (P.C. Box Number is Net Acceptabls)

City

Zip Code

FL

8. The above named enlity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed name of ragistered agent and titls if applicabia.

(NOTE: Registerad Agent signature requited when reinslating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Tax filing requirement and elects to do so.
(See criteria on back) O

Make Check Payable to Departiment of State

1. OFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS 1N 11

TME PTD [ Detete TITLE [ Change  [J Addition
NAME DUEEASE, WILLIAM E. NAME

sTreeT Anoress | 15861 DORTH CIRCLE STREET ADDRESS

CITY-ST-2IP FT. MYERS FL CITY-§7-21P

TITLE Vs 3 Oeleta Tme [JChange [ Addition
NAME DUEEASE, CHRISTINE E. HAME .

smeer aporess | 15861 DORTH CIRCLE STREET ADDRESS -

-onv-s-ze b FT..MYERS FL e e ) _emv-stze | o

TMLE ] pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-7ZIP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

e [T Delete TILE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

i and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclar
of the corporation or the receiver ar trustee empowered o execule 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 attachment with an address, with all other like empowerad.

SIGNATURE: _( ﬁV\MM%@W)WED '

SIGHATURE AND TYPED OR #RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nate Y e b e et o e

~ e

as

CR2E034 (4/02)




