FILED
FOR PROFIT CORPORATION Mav 05. 2005 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9 l0000 8 191 5 Secretary of State

1. Entity Name 05-05-2005 90106 021 ***158.75
ELECTRIC CURREAT T

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address 5 0 04 9
HOO~ /O 572 G oS /O S 7 230
Suite, Apt. . etc, Sulte, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Ciry & State Chy & State 4. FEI Number Applied For
ST PETEASBURG [FL | 57 PereasBwi e FL | S 7-349/3//6 Not Applicable
Zii Cou 2i Counl . ) 8.75 .
’33 375 mg_/ P p3 S7en L"y s 5. Centificate of Status Desired an cha"r::‘”"a'

7. Narne and Address of Current Registored Agent

CNIOKN L MECER T EGAR
Do NOT WRITE Street Address {P.0. Box Numbi:?s Not .A\cv:eptabl.(z-‘E A 7—

IN THIS SPACE (9700‘/0 S70
‘o pE7 NS Bc/RG-  FL | ™8%i05

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.

SIGNATURE

gnaitye. typad or crinkect name of regestared agen and utlg if oppicebla, (NOTE: Rexpsiargd Agen sigregura nequrad when feasi ting) DATE
. A b : January 1 - May 1 Fee Is $150.00
8. This corporation ts eligible to satisfy its Iniangible . P~ ;
’ After May 1, Fee is $550.0¢ 10. Etection Campaign Financing 5.00 May 8o

Tex filing requirement and elects o do so. 0 Amanded UBR Is $61.25 Trust Fund Contribution. O fdded o Fobs

{See criterin on back) Maka Check Payable to Department of State
", OFFICERS AND DIRECTORS .
THLE FPReSiPevT me g
tawg TOHV L /ICEVTESLART N <
SREVOORESS | (1, fyops —100 S T AD STREET ADDRESS
NIY | 5L PETER D B FC FTER) e §
e VICE PRESIDenT e &
NAME K€£_.L‘E,‘D M<ELTEANT HAME 3]
STREET AOORESS | £, £y - [ BT STREET ADDRESS
o | 25 e Tsmne o 337 |ovsw
e LE
NAME HAME

Py o DO NOT WRITE

o e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
Y. ST-2P Y- S1-07
e TLE

NAME. NAME

STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-57. 3P
Tme TME

NAME NAME

STREET ADORESS STREET ADGRESS
cy.st.zp ON-5T-2P

13, | hereby ceﬁllz that the information supplied with this filing does not 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 tue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer of director
ol the corporation of the receiver or rustee ernpowered to execme this report as required by Chepter 607, Florida Stafutes; and that my name appears in Block 11 of on 8n
attachment with an address, with all other like empowered

SIGNATURE: % Y20k Jotins b 11 ETBE LT f/ sbos (777776

IGNATURE AND TYPED NAME OF B13NNG OFFICER OR DIRECTOR Daytime Phong #




