2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000088458 | Feb 13,2001 8:00 am
e Secretary of State

SOUTHEAST POWER MARKETING CONSULTING:INC: | 12132001 G012 035 =1 50,00
Principal Place of Business Malling Address
18688 DATE PALM DRIVE 19668 DATE PALM DRIVE | '
SUMMERLAND FL 33042 SUMMERLAND FL 33042 ' ) ' ? 1 5 5 1 6
s[RI
Suite, Apt. #, alc. Suite, Apt. #, etc, ' DO NOT WRITE IN THIS SPACE \
Cily & State City & State ' 4. FEI Number 65.0868751 Applied For
. Not Applicable
o EP e -County | e - o DR ez "‘Cogn.lry‘ S v~ | B.~Certificate.of Status Desired O $8. 75 Additional ,_
Fes Reglired
6. Name and Address of Current Registered Agent 7. Name and Address of New. Reglistered Agent
Name 7 {
FINANCIAL FOUNDATIONS, INC. Lhyx (5‘/:42;
2843 THAXTON DRIVE #37
PALM HARBOR FL 34684
_I3043
Zip Code ©
. FL

8. The abave named entity sul tatement for thg/burpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Bignature, typkd or printéd name of reg? d aghnt and titie if applicable. {NOTE: Ragistered Agent signature required when rainstating) 7 pate
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
10. EI F
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Trit;:l(;:r%aggrilgguulcr;:ﬂcmg 0 ﬁi’g’otohg‘;fe
(See criteria on back) ] Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12! ADDITIONS,"CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [ Delete TITLE [ Change [ Addition
NAME SIEGRIST, MICHAEL C A
STREET AD0RESS | 19688 DATE PALM DRIVE STREET ADDRESS
onv-sT-2p | SUMMERLAND FL 33042 oy-5t-2¢
TITLE O pelste TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
L P L R R . _ )
TITLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P
TITLE [ Delste TNLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE O Delate TITLE [ Change . ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-7IP
e [0 Delete TNLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report 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 receiver or tristee empoyered to execys 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 attachment witl empowered.
2/// BT —F293

SIGNATURE:
SIGNATURE'AND FYPED OA PWD'&AME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

0491307

CR2E034 (10/00)

i



