e 1
2002 UNIFORM BUSINESS REPORT (UBR) Anr 3OFIZI(JDE£)8: 00 am
DOCUMENT #  P94000030660 ecretary of State

CONSUMER ELECTRICAL SERVICES, INC. 04-30-2002 90142 004 ***150.00

Mailing Address

4822 SOUTH ORANGE AVENLUE. #5
ORLANDO FL 32806

Principal Place of Business

4822 SOUTH ORANGE AVENLE. #5
ORLANDO FL 32006

VAR AR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—3248285 Not Applicable
i t Zi t : it
o T - Cimry_h — _.BE. — ... 0?9” i . 5._Certificats of Status Desired | $8.75 Additional
T S = e s v e Eon Raguired. - s |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWER. RGGER D SR. Street Address (P.O. Box Number is Not Acceptable)
757 EVANGELINE AVENUE
ORLANDO FL 32809
City FL Zip Code
8. The above named entity submits ihis staterant for the purpcse of changing its registered office or registered agent, or both, in the State of. Florida. N )
SIGNATURE L - b - locuér?_ S\'e O‘tLA S-/o S
"' ' Signatwe, typad or printad name of registerad agant and lilla it applicable. (NOTE: Regislered Agent signatura requirad when reinstating} odTE 4
. . i . N . . ] - - -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects te do so. After May 1, 2002 Fee wiil be $550.00 Trust Eund Contribution Added 1o Foss
{See criteria on back) O Make Gheck Payable to Department of State
1. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE » oP O Deiete TILE [ Change [ Acdition §
NAWE LOWER, LUCY D NAME e
STREET ADDRESS | 757 EVANGELINE AVENUE STREET ADDRESS §
CITY-ST-2IP ORLANDO FL CITY-ST-ZIP b
TITLE VPT [ Delete TITLE O change [ Additon | G5
NAME LOWER, ROGER D SR. NAME
STREETACDRESS | 757 EVANGELINE AVENUE STREET ADDRESS
LGS 2p | QRLANDOFL— - S Ryt o
L 8 O celete e O Change  [J Addition
NAME SMYLIE, JESS NAME
STheer Aooness | 4850 MOUTH SEMORAN BLVD. SPT. #1605 STREET ADORESS
CITY-ST-21P ORLANDO FL CITY-S7-2P
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-8T-ZiP
TTLE O delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE I Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemptlicn stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute 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-ap-adersas, with all cther like empowered. % 7 é(
A i x{/g\ /7{ E 2/

J’
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFIC,

SIGNATURE:

ER OA DIRECTOR Daytime Phona #

Hisfhe
;7




