2000 UNIFORM BUSINESS REPORT (UBR)

POCUMENT # P99000094980 May 15,2000 8:00 am

AMERICAN ENERGY E?"EJIENT HOMES & INVESTMENTS, | S ecretary of State

05-15-2000 90194 014 ***150.00

Principal Place of Business Mailing Address
1222 SE 47TH STREET #102 . 1222 SE 47TH STREET #102
CAPE CORAL FL 33904 CAPE CORAL FL 33904-3602
Suite, Apt. #, ele. Suite, Apt. ¥, etc. DO NOT WAITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
é;r 09 lo 2‘33 G Not Appifcable

P Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
$. NHame and Address of Current Registered Agent 7. Name atwd Address of New Registered Agent
) Name

ONZO' JUDE G Street Address (P.O. Box Number is Not Acceptable}

1222 SE 47TH STREET #102

CAPE CORAL FL 33904
City " FL 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
Signatute, yped or printed namea of ragistered agant and titla « apphcable (NMOTE: Ragistersd Agent signature required when @unstating) DATE
8. This Eorporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $128.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fea will be $550.00 Trust Fund Contribution. O Addad to Fees
(See criteria on back) Make Check Payable to Departrment of State

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD J celets TALE [J Change [ Addition
NAME ONZO, JUDE G NAME

STREET ADORESS | 1222 SE 47TH STREET #102 STREET ACDRESS

CITy-ST-2IP CAPE CORAL FL 33904 CITY-§T-2IP

TILE VSTD [ petete TILE [JChange [ Addition
NAME SCHMIDT, DONALD M HAME

STREeT ADDRESS | 5224 KENIEWORTH DRIVE STREET ADDRESS

CITY-ST-2IP FT MYERS FL 33919 CITY-$T-2IP

TITLE ] Delete TITLE [ change  [] Addition
NAME . ) NAME . -
CSTREETADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE O Delete TTLE D change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

' [ pelete WILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 GITY-ST-2IP

TITLE O Delete TILE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | Héreby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiyer or trustee empowergeMp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmendwith an address, with er like empowerg
SIGNATURE:(- : Y-25-00 qul-suq-g¢/!

CR2E034 (9/29)



