2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000105960 Apr 18, 2000 8:00 am

1. Entity Name

CREATIVE ENERGY CONSULTANTS, INC. ecretary of State

04-18-2000 90057 033 ***158.75

Principal Place of Business Mailing Address

8639 N. HIMES AVE. 8639 N. HIMES AVE.

STE. 2511 STE. 2511

TAMPA FL 33614 TAMPA FL 33614

3TN H1nES AvE | F03T M AmES AvE

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

25/ o 4

C'E;& Stat}ﬁ /ad_ﬂ ?’LZSW @ /:- L / 4, FEI Number 59'3552600 5 ag:::ii i:;hle

Zip Country Zi Country - . $8.75 Additiona)
3 3 C / q 25,4' § 3é /y 5. Certificate of Status Desired )X P Hequiret; ien
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' R i Name
ORD, PAUL R Street Address (P.O. Box Nurnber is Not Acceptable)

8639 N. HIMES AVE.

STE. 2511

TAMPA FL 33614 o F 7o

8. The above nemed entity submits this statemeak for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed nam¥ of registerad age d title if applicabia. {NOTE. Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intandfhle FILE NOW!!! FEE IS $150.00
" Tax fiing requirement and elects to do so. Atter MAY 1, 2000 Fee will be §550.00 10. Election Campaign Financing $5.00 May Be
e ? - Trust Fund Contribution. O - Addedto Fees
(See critaria on Dack) 5 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i K2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
HLE P O Delete TITLE Clchange [ Addition
NAME LANKFORD, PAUL NANE
STREET ADDRESS | 8639 N. HIMES AVE., STE. 2511 STREET ADDRESS
CITY-§T-2IP TAMPA FL 33614 GITY-T-2P
TITLE ) Deleta TIME (O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
TTE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
GITY-§T- 7P CITY-ST-7P
TIMLE [ Detete TILE {J Change ] Addition
HANE NANE
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TILE O pelete TILE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-ST-2IP
TITLE [ pelete TILE {1 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Floride Statutes. | further certify that the infarmatian
indicated on this repart or suppiemental 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 diregtor
of the corporation or the receiver or trustes-ermpowered Iq execuig this report as requirgdy by Chapter 807, Florida Statutes; and that my nzme appears in Block 11 or Block 12 if
changed. or on an attachment with an.& it .

SIGNATURE:

G- [/-00 S7-385-7083

SIGNATURE AND TYPED OR PRINTED NAME OF Wa OFFICER OR DIRECTOR Date Daynme Phone #

g

[T aTalt

MARArAn L



