2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

DAVE'S ELECTRIC, INC.

P97000106334

Secretary of State

02-06-2003 90048 013 ***150.00

Malling Address
858 ROSE WAY
NAPLES FL 34104

Principal Piace of Business
858 ROSE WAY
NAPLES FL 34104

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, glC. Suite, Apt. #, etc.

0 CHECK HERE IF MAKING CHANGES

POYER, REBECCA -
858 ROSE WAY 4
NAPLES FL 34104

City & State City & Stale 4. FEI Number 65'08059 4 1 Applied For
Not Applicabie
i 1 i Countr i
Zip Country zp Uy 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent B —7.” Name and Addréss of New Registered Agent ™" "~
Name

Street Address (P.O. Box Number is Not Accepiable)

City Zip Code

FL

8, Theahove na entity submits this stateyf

SIGNATURE

Signature, typed or printed name of registarad ager' and e 1 applicable.

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

f.,f "Reheera S, Pouer, @&Aﬁ I!Qtt)o:'!

(NOTE: Registered Agent signatu-?s required \!«hen rainslauad 1 DAT

-7 FILE NOWI! FEE IS $150.00
. "iAfter May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

O Added to Fees

10. - QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIMLE P [ pelete TITLE [ Change [ Addition :_%T :
NAME POYER, DAVID HAME =
sTaeeT Aooress | 858 ROSE WAY STREET ADDRESS g
onv-sT-zp | NAPLES FL 34104 CITY-ST-2IP "E
TLE TD O pelete TIMLE [Ochange [ Addition 5
NAME POYER, REBECCA NAME

STREET ADDRESS | @58 ROQSE WAY STREET ADDRESS

orv-st-2p INAPLES FL34104. . _ .. o mew e - RETSTIR | L s et e

TITLE O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51- 2P

TITLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TTLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-ZP

TNLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fil
indicated on this report or supplermental report is true
of the corporation or ivar or trustee empowerg
changed, or on tlachmery with an add ¢h

ing.does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
fhd abgurate and that my signature
d to ex&cute this report as required

shall have the same legal effect as if made under oath; that | am an officer or director
by Chapiter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
(=]

SIGNATURE:

i ebeceaS. Py, t!.:iif/ﬂs 23493

SIGNATURE AND TYPED OR PRINTED NAME O'SIGNlNdOFFICER OR DIRECTOR

Date Caytime Phone #

TR

o i e el albeiakial-




