2000 UNIFORM BUSINESS REPORT (UBR) FILED

BOCUMENT# P 92 0000t 0 2w \ Jun 03,2000 8:00 am
1. Entity Name
EnERGS  Puise Secretary of State
06-03-2000 90001 034 ***150.00
Principal Place of Business Mailing Address
Perttoce frses ferntroce Pmex 00059518
Fl. 232034 F1. 22024

2. Principal Place of Business ' ; 2. Mailing Address ’

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State ‘ City & State 4. FE! Number . Applied Far

l | o, ~0RSI3 T Not Appiicable
2l Couniry Zip Couniry 5 Certiticate of Status Desired O ?8';!5 Adcgtimal ’
ee Require

[y — -

6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent

Name

"DoNn e StewareT

Street Address {P.O, Box Number is Not Acceptable)

\ 2362 SW oS

/PNLO\(.G_—. ?\MG.’% ?L-BBOD\S City FL | e Coce

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,

SIGNATURE _
Signature, typed or printed name of registered agent and title If applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
© 9--This corporation is eligible to satisfy its tntangible™ 10. Electi T T ’ T
4 ‘ : 0. Election Campaign Financing $5.00 May Be
Ta h'.mg r(_equ\remem and elects fo do so. Trust Fund Contribution. ] Added to Fees
(See criteria on back) O j .
1. OFFICERS AND DIRECTORS 12. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLe PRea D& T+ / DICTCTDR, [ pelets . THLE ClGhange [ Addition
NAME Mitwael., STewPriE NAMEE
STREETADDRESS | ¢, L(& Lo 1S T STREET ADDRESS
CITY - ST-2tP . Vimes €. 230 2L CITY-ST-28
THLE V. P D e, 1 Delete e O change [ Addition
NAME Do) SEafflr— HAME
smeeranoress | PO Box 3US So3 STREET ADDRESS
oTY-gr-2p P. Pumes f:'u .230 )4'(_, CITY-§T-21P o S
TITLE . 7o [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-§T-ZIP
TITLE [J oelete TITLE {] Change (7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IF CITY-ST-7IP
TmE [ pelate TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE O pelete . TILE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP

13. 1 hereby certify that the information 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 true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachme t allo like empowered.,

an address, with
SIGNATURE: ¢ A Y aj/ DoNNARAE STE AT 5/30/0@ ASL~4So-T12a

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DIRECTOR Datd’ ! Daytime Phone #

C:RI2FN24 00



