2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000003244 Jan 25, 2000 8:00 am
17 Enily Name Secretary of State

SURGE ELECTRIC’ INC 01-25-2000 90133 042 ***150.00
Principal Place of Business Mailing Address
1803 NE 28TH ST 1603 NE 28TH ST
CAPE CORAL FL 33908 CAPE CORAL FL 339304602 80005809
211 Sg JoI3~ &I
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
B Ceoaye (ore) Fi 650807405 Not Applicable
Zip Country Zip Country - . $8.75 additional
) '33??0 yrys /f c 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T s T Name
Michael T Johnson
JOHNSON' MICHAEL T Street Address (P.O. Box Number is Not Acceptable)
1803 NE 28TH ST
CAPE CORAL FL 33909 ANE SE Jol™ @
City Zip Code
f'g_)L-( Corel, FL 33?9,...?49

R . Ce

A
Lorendd '/—/;-,.-oﬂa

8. The above named enlWits is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida- o . RV

SIGNATURENS V(M /L// ’ TR
/}Q

nat e, typed or ;fy(sd nama of registerad agent and titls If applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
! [
) o L ‘ - ¥
9. :rrhlsf_.i:_orgoratpn_ is eltlgiil:;e;iaztasntscf)ydns Intangible A FILEYI*E?WI.. I;EE IE‘;’$I')|50£50° o0 10. Election Campaign Financing $5.00 May Be
ax li mg n.aqmremen 0 50, er MAY 1, 2000 Fee will be § h Trust Fund Contribution. O Added to Fees
(See criteria cn back) O Make Check Paysble to Department of State
1. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND2RECTORS IN 11
TTLE PD O Delete TMLE @g{ [ addition
NAME JOHNSON, MICHAEL T NAME _
STREET ADDRESS | 1803 NE 28TH ST swecTooress | A ET SAE Jor~ &
orv-sr-2¢ | CAPE CORAL FL 33909 or-s1-2 Caope Core]. Fi 33796=-4é? >
TITLE 81D [ pelete TIMLE [] Change [ Addition
NAME KAPKE, WILLIAM G NAME
sTrecTADDRESS | 1310 SE 21ST ST STREET ADDRESS
CiTY-S7-2IP CAPE CORAL FL 33990 CITY-5T-ZiP
e - - T e o -~ O pelete - TILE e - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2ZIP
TILE [ Delete THLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report ja true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empdwered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ja ith all other like empowered. .

SIGNATURE: /
).

ri

J-ia-aesd Pyre 722-135¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



