2000 UNIFORM BUSINESS REPORT (UBR)

FILED

PE?ﬁSNLaJmEAENT # P96000021166 Mar 15, 2000 8:00 am
NATIONAL ENERGY SAVERS OF SOUTH FLORIDA, INC. Secretary of State
03-15-2000 90043 014 ***150.00
Principal Piace of Business Maifing Address
4230 SOUTH MACDILL AVENUE 4230 Sb_UTH MACDILL AVENUE
STE #221 STE #221
TAMPA FL 33611 TAMPA FL 336151901
us us
e s G AT
Suite, Apt. #, stc, Suilr“é. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City ‘& State 4. FEI Number Applied For
59-3363904 Mot Applicable
Zip Country Zip” Country 5. Cerlificate of Status Desired 1 $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
— THOMPSON,.KURT - Y - |7 sireerAddrass (PO, Bax Number is Not Acceptable) B
4230 S MACDILL AVE
STE #221
TAMPA FL 33611 o EL | 270

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE .
Signatura. Typed or printed name of registered agent and title if sppi!cable, {NOTE: Registerad Aganl signatre raquired when reinstating) OATE
s s s " | Ator MAY 12000 Feowiibe sssoon | 'O FcionCamosenroanca - $5.00 vy oo
= ’ . ' : Trust Fund Contribution. a Added to Fees
(See criteria on back) a Make Checlc Payable to Department of State
11. QOFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TLE PSD < O pelete TIME Ol change  [J Addition | &
NAME THOMPSON, KURT D NAME o
sTREET ADoRESS | 4230 SOUTH MACDILL AVENUE STREET ADDRESS §
orv-st-ze | TAMPA FL 33611 i CITY-5T-2IP u
e ViD b Wi MLE (] Change [ Addition G
NAME PIERCE, HARRY NAME
STREET ADDRESS | 4230 SOUTH MACDILL AVENUE : STREET ADDRESS
CITY-ST-21P TAMPA FL 33611 . CITY-ST-21P
TMLE " O Delste TILE O Change T Addition | _
HAME NAME [ - T
STREET ADDRESS e ——e— T T “GTREET ADDRESS
CTY-ST-2P . 7 CITY-ST-2IP
TLE " O belete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-S7-2IP j CITY-ST-2IF
TTLE © [ pelste e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
THLE " O pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P . CITY-ST-2IP

\

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 furiher certify that the information
indicated an this report or supplemental report is trug and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this repart as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustge empowerad 104
changed, or on an attachment witfgan afidreggs, with ar like empowered.

4G OFFICER OR OWecdR™ 7

SIGNATURE: ___27-\ ‘w%gﬁ’%/é% 20700

Date Dayume Phone #

7



