2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000108044 Jan 19, 2001 8:00 am

1. Entity Name _ Secretary Of State
APPLIED ENERGY TECHNOLOGIES, INC. 01-19-2001 90030 013 ***158.75

Principal Place of Business Mailing Address
12850 - 58TH STREET NO PO BOX 20063
SUITE 12 ST PETERSBURG FL 33742-0063 AUUUUJIYU

CLEARWATER FL 34520

I

|

I

2. Principal Place of Business 3. Mailing Address HII“"‘ I|| |||I

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

City & State City & State 4. FE} Number 356 Applied For
59— 2077 Not Applicable

Zip Country Zip Country X $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s e T T T T o Name R - -

CHATHAM, LCIS C
1345 SOUTH MISSOURI AVENUE

Street Address (P.O. Box Number is Not Acceptable) -

SUITE 111
CLEARWATER FL 33756

City FL I Zip Code

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 printsd name of ragistared agent and titls if applicable. (NCTE: Registerad Agent sighature required when reinstating) DATE
ot vt "% | ptorMAY 1 2001 Feawilbegosho | 10 EecknCamssin Frarcg - $5.00 aygo
o ' ! - Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PS O Delete TILE [ Change [ Addition
NAME LANPHER, LARRY § NAME
STREET ADORESS | 12950 58TH STREET NORTH #12 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33760 CITY-ST-21P
TMLE T 7 Delete TITLE O change [ Addition
NAME BROWN, ANGELA L NAME
STREET ADDRESS | 1428 VINCENTE BLVD STREET ADDRESS
cr-st-ap | SANTA MONICA CA 90402 orry-31-2P
TITLE . . _[lDatee TITLE . _._. [lchenge  [JAddition
NAME T T T TR e o T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CiTY-ST-2P
TIMLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | 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 accurale 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 trustee empowered 10 execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenywilth an{a¥drggs, wijh all other like empowered.

SIGNATURE: ) 112200 (221)523-256Y4

FPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(0525249

CR2E034 (10/00)



