éOO1 UNIFORM\BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P94000030660 May 04, 2001 8:00 am
" CONSUMER ELECTRICAL SERVICES, ING Secretary of State
NSUMER ELECTRICAL ! ! NC. 05-04-2001 90089 010 ***150.00
VR A RO RTEM
Principal Place of Business | - oA .o . Mailing Address ., . - . Ay e
ior ’ - EER L et e KA
4622 SOUTH ORANGE AVENUE. #5 4822 SOUTH QRANGE AVENUE. #5
ORLANDC FL 32806 ORLANDO FL 32806 Uvuvwvuuzi
Fodbe G S A
A S L A e
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE| NumPer 59'3248285 Applied For
Not Applicable
Zip Country Zip Country . i $8.75 Additional
5. Cerlificate of Status Desired d Fee Required
- .. .- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e Name . [
I;g:VE\TASgEGLTSEDAigNUE . Street Address {P.C. Box Number is Not Acceptable)
ORLANDO FL 32809
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in theff:tate of Fiorida.

SIGNATURE

Signature, typad cr printed nama of registered agent and titla it applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
; an is aliqi icfiy i i M
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to 0o so. After MAY 1, 2001 Fee will be $550.00 P 0
= Trust Fund Contribution. Added to Fees
(See criteria on back} a Make Check Payable to Department of State

1t. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE DP O petete TMLE Ol change [ Addiion | S

NAME LOWER, LUCY D NAME =]

STREET ADDRESS | 757 EVANGELINE AVENUE STREET ADDRESS 3

CITY-ST-2IP ORLANDO FL CITY-51-21P 2
o

THLE VPT [T Delete TITLE [ change [ Addition S

NAME LOWER, ROGER D SR. NAME

STREET A0DRESS | 757 EVANGELINE AVENUE STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-2IP

TITCE S [ .nelste TILE [ Change [ Addition

HAME SMYLIE, JESS : NAME

STREET ADDRESS § 4850 MOUTH SEMORAN BLVD. SPT. #1605 STREET ADORESS

CITY-ST-2IP ORLANDO FL . CITY-ST-2IP

TILE : [ pelets TITLE {J Change [ Addition

NAME NAJ?AE

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TMLE [ petets TITLE [ Change [ Addition

NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE O Delete TIMLE ] Change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITy-ST1-2IP CiTY-ST-2IP

13. | hereby cerlity that the information supplied with this filing does net 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 and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the Gorporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Floridf Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ress, with all other like empo . ‘ﬁ 7'. ‘)&M _
SIGNATURE: % ol % ZDS&LD

& K '}%C/o { d92.4

SIGNATURE AMI TYPED OR PRAFRTNAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




