2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S23691

1. Entity Name

ENERGY & REGULATORY CONSULTANTS INC.

Principal Place of Business

598 S W HIDDEN RIVER AVE
PALM CITY FL 34950

Mailing Address

538 § W HIDDEN RIVER AVE
PALM CITY FL 349901406

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90003 001 ***150.00

WG BRI

DO NOT WRITE IN THIS SPACE

IR

City & State City & Stale 4. FEI Number 65-0 Applied For
236981 Mot Applicable
Zi oun Zi Count i
P Country P unity 5, Certificate of Status Desired | $8'75 F'\ddmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ [ Name -

ZAMBO, RICHARD A

Street Address (P.0. Box Number is Not Acceptahle)

598 5 W HIDDEN RIVER AVE
PALM CITY FL 34990
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Srgnature, typed o1 pnntet name of 1EEistered agert and nie 1 a'pmicamg {NOTE: Registersd Agent signature Tequired when remsiating) DATE
) o o . "
9. $h\src‘;lorporan9n is el:glb\;\ ul) sansfyc;;s Intangible FILE N1OW... FFEE iS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trusl Fund Contribution. Added to Feas
{See criteria on back) O Make Check Payable 1o Department of State
1, OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE PST [J elete TITLE [JChange ] Addition
NAME ZAMBO, RICHARD A NAME
street aooress | 898 S W HIDDEN RWER AVE STREET ADORESS
CrY-57-2P PALM CITY FL CITY-5T-2IP
TILE D O Delete TITLE [ Change [ Addition
NAME ZAMBO, RICHARD A HAE
sTreeT ADDRESS | 598 S W HIDDEN RIVER AVE STREET ADDRESS
CHY-S7-7 PALM CITY FL CITY-8T-71P
TITLE ] Delete TITLE [ Change [ Addition
NAME - Mt = [ name
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) Delete TILE [Jcrange L) Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-7iP
TILE : [ Detete TIMLE [J Change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica 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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachmengwith an fiddress, with all gther like empowered.

/]

SIGNATURE:

_\.\ '5/00

NAME fSIGN G OFFICER OR DIRECTOR

Date

Daylime Phona #

‘5@\-220-‘%1!054}




