2000 UNIFORM BUSINESS REPORT (UBR) 5/

DOCUMENT # P99000000998 .. FILED
- By e = Jul 19, 2000 8:00 am

ENERJIZE, INC. 2 Secretary of State

05-24-2000 90094 021 ***150.00

Principal Place of Business Mailing Address
12505 PALOMINOG CT, 12505 PALOMING CT.
TAMPA FL 33626 TAMPA FL 336264410

1

i

1

2. Princlpal Plage of Business + | 3. Mailing Addr ”II”"] m ""I III
| 2S5 ﬁAwM no O j2505 ?;'LWF'O Cr
Suite, Apt. ¥, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale - 4. FEF Number Applied For
TANA  FL Tanln G 59 - 355821729 ot Appiicas
Zip Counir Zip Count - . .75 Additional
33 2g B é U 33 L 6 o 5. Certilicate of Status Desired ] g Requlrec;
6. Name and Addreas of Current Regisisred Agent 7. Name and Address of New Reglstered Agani
Mame
MCKEON' THERESA _—— .= - - Strest Address (P.O. Box Number is Not-Accaptable).-  —
— . __12505.PALOMINO_CT.._ L "
TAMPA FL 33626 ===
City F L Zip Code

#. The above named entity submits ihis statement for the purpose of changing its registerad offica or registered agent, or both, in ihe State of Florida.

SIGNATURE

Siphitum, typed of Daned name of regictared apnt and titie d 2pplicable. [NOTE: Registered AQent sgratura ragulted whan ransiaing) DATE
9. Thig corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi .
) : tion Campaign Financin
Tax filing requitement and elects to o 0. Atter MAY 1, 2000 Fee will be $550.00 Trzgl 'g::nd Cor:mtrigbution. o 0O i;sd-BOtRD“g:zfa
(See criteria on back) 4 Make Check Payable to Department of State s
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ne Secleney O Celete HILE [ change O Aadition
NAME MpgT L Meldeor - MAME
sweraoness | 12 sS PALomiND C STREET ADDRESS
CY-SI-2P TAFA, FL 233,26 GTY-§T-2P
e TReAsu e 2 {3 Detets TITLE i [Jchange [ Adgition
NaME MAtRewe Melieod N
sTREET ADDRESS | | 2. SOS Phiomima 7 STREET ADDRESS
CrTY-57- 2 FPA, (L 33 626 eiry-si-ap
THE Dereo T O Detere e Dl Chargs 1 Acdilon
-N"ME .- ""-“*‘:--":--—-:w-'.- - TR P e . -N”!E A —————— G A o et - . -t
STREET ADDRESS AT T " | STALET ADDRESS - r— — - -
CITY-§T-260 s . ; CTY-51-2P
me | . ’ - 1 Delete TE e - 3 Crange = = Addivion™ )
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-S1-2IP
TITE L2 Deles TITLE ‘ [ Change 3 Addition
NAME - ' NAME
STREET ADDRESS STREEY ADDRESS
GTY-ST-7P _ CITY-S1-21¢
TITLE . 1 pelete TITLE {7 Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
emy-S1-7p CITe-ST- 2P

13. | hereby certilx that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certily that the informalion
indicated on this report or suppiemental report is true and accurate and that my signature shajl have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recalver or rustee empowered o execuls this repor as reguired by Chapter 607, Florida Statules; and that my name appears in Block 1% or Block 121if
changed, of on an attachmen with ap address, with all pther,lika empowerad.

SIGNATURE: ___ STQNRAEN R/NMIR FF 2L, 5 waoloo  R3-ssH-woN

SIONATURE ANDTYPED Off PRINTED HAME OF SIGINING OFFICER OR DIRECTOR Daytiera Phone ¢
v

CR2EMA (OAn



