FILED -3
2002 UNIFORM BUSINESS REPORT (UBR i
(U8R} Jan 10,2002 8:00 am &} |
DOCUMENT #  P98000039083 Secretary of State RNl
1. Ertity Name - L
MID-CONTINENT ELEGTRIC, ING. 01-10-2002 90016 009 ***150.00 N
iy
Principal Place of Business Mailing Address 1
4586 PROGRESS AVENUE 4586 PROGRESS AVENUE puyul e ] :
NAPLES FL 34104 NAPLES FL 34104 a
T
2, Principal Place of Business 3. Mailing Address H ‘\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE I
‘I
City & State City & State 4. FEl Number Applied For ;
! ! e 41%55681 Not Applicable ‘
| Zip Country Zip Country 5. Centficate of Status Desred [ gg.;lfqlﬁs:;ﬁonal ‘
[ 6. Name and Address of Current R d Agent ]r_ 7. Name and Address of New Regi Agent |
B Name
MCINTYRE' E D Strest Address (P.O. Box Number is Not Acceptable} '
4586 PROGRESS AVENUE g
NAPLES FL 34104 !
City FL | Zip Code ‘ !

8. The above rf?med entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
t i
|
i

SIGNATURE 4 i
Sig'namle. typed or printed name of Jegistered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE ! i 3
i
AT | e R, | e o g |
2 ? ' Trust Fund Contribution O Added to Fees :
(See criteria on back) O Make Check Payable to Department of State i
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . | i
e 57 4 oNLy P O Delste TILE P M ohange [ Addition 5 I
NAME MCINTYRE, ED NAME McinTyee B D e |
steer anneess: | 5040 PALMETTO WOODS DRIVE STREETADDRESS | Gaqg PMWAEMTG VAGGDS DeIvE § V]
crv-s-ze | NAPLES FL 34119 ot | aeres Eu BH1A a |
TIMLE [ Whsiete e Np T O Change  [Addition S 1ol
NAME MCINTYRE, KAREN J NAME Sk, Apres 3 3
STREET aD0RESS | 5040 PALMETTO WOQDS DRIVE STREETADORESS |B2ap BEawsudh (3B kol =431 :
orv-s-ze | NAPLES FL 34119 OTY-ST-ZP | MpPLES, BL B%109) |
TITLE M O Delete TLE O change [ Addition
NAME Sew, L NAME i
STREET ADDRESS 34:./0 oa. STREET ADDRESS !
| TS2 | napeEE, FL ’ oITY-sT-2IP J
TITLE [T Delete TILE [ change [ Addition !
NAWE NAME |
STREET ADDRESS STREET ADDRESS oo
CITY-8T-2IP CTY-5T-2P .
e [ Delete TLE [ change ] Addition !
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-51-2P omy-S7- 2P .
T [ Delete mE [CJchange ] Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITy-§T-2

13. 1 hereby certify that the infermation 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 tyfiéNgnd accurale 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 re: tee empoferedito execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atta with an aNdress, wkh all bther like empowered. J
SIGNATURE: /A%z P4 643 0 Leb o
Daytima Phons #

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DINET TR Date




