2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P99000094980 May 05, 2001 8:00 am
oA Secretary of State
AMERICAN ENERGY EFFICIENT HOMES & INVESTMENTS, |
05-05-2001 90368 007 ***150.00
Principal Place of Business Mailing Address
1222 SE 47TH STREET #102 1222 SE 47TH STREET #102
CAPE CORAL FL 33904 GAPE CORAL FL 33904
s Ve (LR AR
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number 65.0962336 Aopled For
Not Applicatle
“le Country Zip Couniry 5. Certificate of Status Desired | $8?5 .ﬂ_\dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ONZO’ JUDE G Street Address (P.O. Box Number is Not A table)
£ L aox Numoer 18 Nol Accaplanic
1222 SE 47TH STREET #102 ¢
CAPE CORAL FL 33904
City Zin Codo
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
Sgrature, tyned or printed name o registered agent and title f applicable [NGTE: Registerad Agen: signature reaw red when reirsiating) DATE
T T—
9. This corporation is eligible to satisfy its Intangible FILE NOWIT FEE & 8150 . R :
10. Election C L
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ecticn Lampaign Financing $5.00 way Be
’ Trust Fund Cantribution. | Added to Fees
(See criteria on back) Make Check Payable to Dgparimeani of Siats

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 1 Delete TITLE [ change [ Additon
HAME ONZQ, JUDE G NAME
stiker ADoRess | 1292 SE 47TH STREET #102 STREET ADDRESS
CTY-8T-21P CAPE CORAL FL 33904 GITY-57-2IP
fiLE VSTD ] Deiete e [ Crangs T Addfiton
KAVE SCHMIDT, DONALD M NAVIE
sihesT acoResS | 5224 KENILWORTH DRIVE STREET ADDRESS
SITY-S7-2IP FT MYERS FL 33919 CITY-87-2IP
T 1 Delete TI7LE [ Change £ Additon
NAKE NAME
STRELT ADDRESS STREET ADDRESS
IrY-5T-2P CITY-ST-2iP
IHLE [ oslete TILE [J Change [ Agditins
NARE NAME
SIREE! ADDRESS STREET ADDRLSS
GITY-ST-21P CITY-ST-ZIP
TIFLE 1 Delete TITLE [ Change  [] Addition
SAME MNARE
STREET ADCAESS STAEET ADDRESS
CHY-ST-419 : CITY-5T-21P
LE U] Delete TITLE [ Crange L] Additon
MAKIE NAME
STREST AGDRESS STREET ADDRESS
CiTY-57-71P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signatura shall have the same legal effect as if made under oath: that | am an offlicer o d'rector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in B\ock 1* or Block 12 if

changed, or on an attachment withfan address, wjth ther likgyempowered
" e .pe2p M/ZW’/ j?? JP//

200 A T -
SIGNATURE:
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dzylra Pons b

CR2E034 (10/00)



