el

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000044765 May 24, 2000 8:00 am

1. Entity Name

THE ENERGY PEOPLE OF SOUTHWEST FLORIDA, INC. Secretary of State
05-24-2000 90184 043 ***150.00

Principal Place ot Business Mailing Address
3616 EVANS AVENUE 3616 EVANS AVENUE
FORT MYERS Fi. 33901 FORT MYERS FL 34234-2146

O

DO NOT WRITE (N THIS SPACE

3. Mailing Address

2. Principal Place of Busingss

Suite, Apt. #, efc. Suile, Apl. #, elc.
o

Sty 51 Sy 2 -3

City & State &fApplied For

LWA;ﬁﬂ 7,4’ [;— Z’ - jmtq/n’ F A v T 650847862 ot Applicable

O $8.75 additional

4 * Countr u_'j"q~ Zip” : Country ertificate of Status Desire
qu(?L/ 5/4497)7/?%7}’ \.?L/Zc?‘f Lf 50/4’ , 5. cent f Status Desired Fee Required

6. Name and Address of Current Rebistered Agent 4 7. Name and Address of New Registered Agent

GIRGIS, DAVIDA N?jA 4 ’(‘g O/4u < rif ’%55 it
3616 EVANS AVENUE ifﬁﬁ” FIST R HEE s T A | F2

FORT MYERS FL 33801

City gwelm/? FL Zip( ff/?%j

8. The above named entity submits thjs statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
A

¢ ¢ ( 1 e
{NOTE: Registered Agent signature raquirad when rainstaling} DATE

CR2E034 (9/99)

SIGNATURE
Sidhature. typad or printed name of ragistered agghf and title if applicabls.
9, This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 ) o
Tax filingprequirement%and elects :;y do so. ° After MAY 1, 2000 Fee wil!$ be $550.00 1. Er'j;t'ﬁzniagoiat:?gugg:m'"g 0 de:’.OO May Be
= . ed to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECI@RS IN 11
"Tme D O Detete TILE f Q; ; ‘déﬂ'f’ BAThange [ Acdition
‘NAME GIRGIS, DAVID A NAME /i A R /W "’_6 _
STREET ADDRESS | 3616 EVANS AVENUE STREET ADDRESS {7 7 Lndes WM ﬂ//ﬂ é”/?‘w
cry-st-2¢ | FORT MYERS FL 32901 . orTY- ST-2IP z &z gz 7 ; 24 Q 2% 5
TILE D XDeiete TILE Change [ ] Addition
NAME ELSAYED, MIKE HAME
sTREeT ooress | 13220-B ORANGE RIVER BLVD STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33505 CITY-ST-2IP
TILE [ Deleie TRLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-20 - i o oy-st-2e | L . .. o - -
TITLE ) ] Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE {1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is true and accurate 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 or trustee empowergg to 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 attachmgé | other like empewered.

SIGNATURE: _ /74 PORE YD FILECS ld/zzf/// () 0495 76

¥ SIGMATURE AND TYPED OR PRINTED E OF SIQAING OFFICER OR DIRECTCR Daytims Phone #

with an address, /




