2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000069719 May 09, 2000 8:00 am

1. Entity Name

ENERGY ONE, INC. Secretary of State

05-09-2000 90004 014 ***150.00

Principal Place of Business Mailing Address

6312 6312 U\ Hi Y 301. NORTH
SUITE 2 SUITE 223
ELLENT EL| 34222-3066
us
G US  Hlwly 301 Moty |22 1S~ Huwiy 3ot MonTH
Suite, Apl. #, etc. / Suite, Apt. #, etg. . DO NOT WRITE IN THIS SPACE
Sierre 222 rPUBH#222
City & Stab City & Stat §. FEI Nurmber Applied Fo
£, 2¢ ,e_;,f, 7o FL . EZL/Z—??\i 7Ton  FL. - , 50776759 sz.;\ppltc;ble
Zip Country Zi Country . R : $8.75 Additional
3 4221 uf 3&22)_ 5. Certmcag-e of Status Desired \ O Fes Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N SelEEr. MoRBERT K4

Slregu\ddress (P.Q. Box Number is Nat Acceptable)
27 ANGER LA4r =

Lown&Roni Ay |
O fon& Bonar Y FL |58 .4

[
8. The above named entityits this statementhurpose of changing its registered office or registered agent, or both, in the State of Flarida.

a{{h/ i Nondear Wy SChere 44@»'/ .,JS‘,//ooa

SIGNATURE

Signatg%typh‘ﬁor printed name of regislam%gént and title f applicable. (NOTE. Registerad Agant signature required when reinstating) 7™ pare
9. This .c_orporatlc.m is eligible ta satisly its Imggible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax flllng rgquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. 0 Added to Foes
{See criteria on back} O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS _§ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ﬁ’neme TILE [ change [ Addition
NAME THROWER, BRIAN NAME
streey ADoress | 6906 STONEY WALK CT STREET ADDRESS
CITY-§T-2IP BRADENTON FL 34203 CITY-§T-ZIP
TITLE STVP [ Delete TILE [ change [ Addition
NAME SCHEEL, NORBERT 8% K H NAME
staeer aooess | 521 RANGER LANE STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL 34228 Ciry-ST-2P
TMLE [ Detete TILE (1 change  [] Addition
NAME : i NAMET © T - S e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE 1 Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TiTLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TITLE [ Delete TITLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IF

13. | hereby certity that the informalion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicaled on this report or supglemgntal report is true and Apcurate 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 receiyer of trustee empowered tf gxecuta this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepf wigh al addn? with all giger like empowered. (9‘{’ )
Mul iy & NonBzEar .. SChER /ém /. — o
SIGNATURE: bl Nongznr {u. Sk, 7 ]fdoss  33-80F7
/ SIGNATURE AND TYPED OR my'ren MAME OF SIGNING OFFICER OR DIRECTOR " Data [ Daytime Phore #

T

CR2E034 r9/991



