2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000006899

1. Entity Name

ORANGE COUNTY ELECTRIC, INC.

May 02, 2001 8:00 am
Secretary of State

05-02-2001 30100 049 ***150.00

Pringipal Place of Business - Mailing Address ~ giglef o
2311 KNOLL ST IS BULOVA DR
WINTER PARK FL 32792 - APOPKA FL 32700
Us s
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElI Number 59—3361 177 Applied For
Not Applicable
Zi Count Zi County itior
® ountry P ouniry 5. Certificate of Status Desired o $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
"""‘“CHELUS,’*”DAN]EL"EET T R St tAdd P.0O. Box Number is N 17;\ table} =
2311 KNOLL ST reel ress (P.O. Box Number is Not Acceptable
WINTER PARK FL 32792
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or prinied name ol registered agent and title if applicable. (NOTE: Registered Agent signature 1squired when renstating) DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects 10 do so,

After MAY 1, 2001 Fee will be $550.00°

Trust Fund Contribution. Added to Fees

{Sew criteria on back) O Make Check Payable to Department of State

11. ' QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e P O Geleta THLE [ Change [ Adsition
MAME CHELLIS, DANIEL HAME

staeer aooness | 2311 KNOLL ST STREET ADDRESS

CHY-ST-2IP WINTER PARK FL 32792 CITY-ST-2IP

TMLE 3 Delete TME [ chenge [ Acdition
NAME NAME :

STREET AIDRESS STREET ADDRESS

CIrY-$T-21P CIvY-5T-2P

TITLE O pelete TITLE O change [ Adaition
NAME NAME :
~STREET-ADOAESS | - S e ~ STREET.ADDRESS e s T e e T s o e
CIry-ST-zip CITY-ST-2P

TITLE [ Detete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-2P

THLE (3 pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-217 CITY-5T-2IP

TNLE [ petete H TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tfrustee empowered lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac

SIGNATURE

ess, with all other like empowered,

D/A//cc Lé:c CHozvers

oy~ 3/0—
/LT

IGNATURE

PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

#/’Zé/ﬁf
Dus /

Daytime Phond 4

!

CR2E034 [10/00)



