e
|
[DOCUMENT # P97000069749 — — - -~ - |- I\/_SI ay 16, 2002 8:00 am
1 Eniy ecretary of State
ENERGY ONE, INC. 05-16-2002 90025 020 ***150.00
I?rincipa! Piace of Business Mailing Address
5 .S, HIGHWAY 301. UULU IsWa
2. [rincipal Place of Business 3. Wailing Address “"H'“ “I m“ )ll” Ilm Ilm I|m "“l ||“| "ﬂl (II" "m ‘m 'Il'
2/ RANGER _LANE 32 .S Highuay 3ot Ao -
Suite, Apt. #, etc. . S, . oW, 4 DO NCT WRITE IN THIS SPACE
# 222
ity & State e City & State 4. FE! Number Applied For
Dol Bonr WEY FL- | Fliksion FL. 650776759 Nol Appicabl
¥
—Lip Country Zi Country » . $8.75 Additional
j‘f 22; “ . ..( %gz 2 2. u .5 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
LUKONICH' MARY A Street Address {P.0. Box Number is Not Acceptable)
4000 WINTHROP STREET
- SARASOTA~F‘:34232 N e e— e R ST T e et i s R o |, e S e m— e RN el e A - -
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy iis intangible FILE NOW!! FEE | X ) P .
Talx ﬁ”ngreq'uim:nen'tg;nd lo sat tgéo o ngi i N? s - w?ll$t;| 52505% o0 10. Elaction Campaign Financing $5.00 May Be
g ' er May 1, o e - Trust Fund Contribution. O Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE STV O Delete THLE DiEC Ten - [ Crange  [Hadition 5
|, NAME SCHEEL, NORBERT K H NAME STEVEN 172' s < o8
T saeer anoress | 521 RANGER LANE seeranniess | & 0 RAP ‘“; LA , §
orv-sr-zp | LONGBOAT KEY FL 34228 CIFY-ST- 2P Lorn Erdons ey Fz. 3¥2:8 &
TILE O Delets TITLE ) 7 [Odchange [ Additien o)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ changs 7 Addition
NAME NAME
STREET ADDRESS. | oee oo s i 0 i = - et [ STREELADDRESS « fomm s s bt fm o 1 % T T e T T T
CITY-ST- 2P CITY-§T-2IP
TITLE [ pelete TLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delate TITE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ith this filing does nct gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further certify that the information
| re@brt is true and accupfle and that my signature shall have the same legal effect as if madle under oath; that | am an officer or director
& this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

empowered.

changed, or on an attachment wit ni]dzs with all other .

SINATURE AND TYPED OR PﬂlNTEDﬂME OF SIGNING OFFICER QR DIRECTCR Dats Dafime Phone #

13. | hereby certity that the information su
ndicated on this report or suppleme
of the corporation or the receiver or fust




