2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000094980 M ay 22, 2002 8:00 am
1. Entity Name Secretary Of State
AMERICAN ENERGY EFFICIENT HOMES & INVESTMENTS, | ‘ 05-22-2002 90227 032 **¥150.00
NC.
Principal Place of Business Mailing Address
1222 SE 47TH STREET #102 1222 SE 47TH STREET #102
GAPE CORAL FL 33504 CAPE GORAL FL 33504
2. Principal Place of Business 3. Malling Address H“““l “I ‘l“l ||”l |||n Ilm llmlI“I m” |l |‘I| ““I II” lI“
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65.0962336 Nat Applicable
Zip Country Zip Country 5, Certificate of Status Desired ] 38'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ ONZO’ {QDEE i DR e O R Rt T __.Street Address (P.O..Box-Numberis.Not Acceptable).-. = - — < B e
1222 SE 47TH STREET #102 ' |
i
CAPE CORAL FL 33804 ‘
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
. Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature reduired when rainstating) DATE
9. ?ﬁfcl:.orporatlc'm is elltglblde tciw sattlstfyc\jts Intangible FILE NOW1!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State .
11. OFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O] Delete TTE Ol Cange [ Additon | 5
NAME QNZO, JUDE G NAME 8
graeer aooress | 1222 SE 47TH STREET #102 STREET ADDRESS §
orv-st-ze | CAPE CORAL FL 33904 BITY-51-20P g
- o
e vSTD O Delete TMLE O] Change [ Addition | &
NAME SCHMIDT, DONALD M NAME
streer anoness | 5224 KENILWORTH DRIVE STREET ADDRESS
CITY-ST- 2P FT MYERS FL 33919 CITY-5T-71P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
SYTLE™ - =+ YT eSS emSel s sl T RoTme - m[Flpelgte e W-TITE - mmos ol L m e e - et T G L e .[].Change .. [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2IP
TLE [ elete g TITLE [J Change {1 Addition
NAME [ NAME
STREET AGDRESS i’ STREET ADDRESS
CITY-ST-ZP d crv-st-ze
TITLE O Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTy-ST-2IP l CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does nat 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; aad that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with gn address, withr like empowered ) )’/p
- \ y I / "
SIGNATUR (i, S & oié/d} SY 5/
R PRINTED KATAE OF SIGNING OFFICER CR DIRECTOR ' Date Daytime Phore #
T ;".4 rd Y



