FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

TARIOL P

Y

f

DOCUMENT #  P98000088458 ecretary of State
1. Entity Name 04-02-2003 90039 041 ***150.00
SOUTHEAST POWER MARKETING CONSULTING, INC.
Principal Place of Business Mailing Address
19688 DATE PALM DRIVE 19688 DATE PALM DRIVE
SUMMERLAND FL 33042 SUMMERLAND FL 33042
2. Principal Place of Business 3. Mailing Address H"”I” ”I m" llm |||“ |I“| I|m ||m m" ‘Im Il“‘l“l“lmm
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65‘0868751 Not Applicable
4 Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIEGHIST' MICHAEL C - T T T Street Address (P.O. Ei_;;l\_lur;t—);r_m‘r;lot Acceptat;le)
19688 DATE PLAM DR.
SUMMERLAND KEY FL 33042
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signawre, typed or printed name of registered agant and title if applicable, (NCTE: Registered Agent signalure roquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00
8. Election Campaign Fi i
Ater My 1,203 Fee wil e 55500 Gt Corpan a0 ) $5.00 ey oo
Make Check Payable to Florida Department of State ’
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TLE [JChange [ Addition
NAME SIEGRIST, MICHAEL C NAME ;
streeT ncress | 19688 DATE PALM DRIVE STREET ADDRESS
erv-si-ze | SUMMERLAND FL 33042 CITY-51- 2P
TMLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2iP
me 1 petete TILE [JcCrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P s _ ‘ orv-st-2@ | i
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e O Delets TiTLE [OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIME O Delete TITLE [OJChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ’ CITY-ST-2IP

12. | hereby certify that the information supplied wit ol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemegptal report Vi ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i prowered to eyegute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

., wipp all othgh flke empowered.

?

REQUIRED ies — Ir$=745=m7

“Daytime Phdhe #




