2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V03097

Feb 13, 2002 8:00 am

Y- Enity Namo Secretary of State

ALl. AMERICAN ELECTRIC OF SOUTHWEST FLORIDA iNC. 02-13-2002 90330 001 ***150.00
02-13-2002 90330 (02 *****g 75
Principal Place of Business Mailing Address
P. Q. BOX 250 . 11260 BRIDLE LANE - P T RTRT)
ESTERD FL 339280250 CAPE CORAL FL 33991
R e RN AORT L RGN
17260 Bl.Ale Lowe
Suite, Apt #. efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & ‘-Siate — —(Sltr;& State - 4. FEI Number Applied For

ﬁ (‘,orm 1 650306090

Not Applicable

Zip Country 3 3C)C” C(j;lntrg Q_ 5. Certificate of Status Desired m/$3 75 Aaditional
Y

Fee Required

6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
MNarne
SPAHKS' MICHAEL R'_ Street Address (P.O. Box Number is Not Acceplab's)
11260 BRIDLE LANE
CAPE CORAL FL
City FL Zip Code

8. The above named entity submi
-

?%;7 changing its reglstered office or registered agent, or both, in the State of Florida.

SIGNATURI
printad n7‘a of ragistered a Tﬁd title it app¥cable. (NOTE: ﬂ’eg\ﬁered Agent signature required when reinstating) DATE
) 7
9. This corporatigh is eligible to satisfy iis Intangble .FILE_NOWI1!IL FEE IS $150,00 _ ) - .
Tax filmg rengmé'ht%éﬁd elects ig do sa © 77 Atter May 1, 2602 Fee will be $550.00 10. Blection Campaign Financing $5.00 May Be
o ¥ Trust Fund Contribution. Added to Fees
{See criteria an back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [0 Change [ Addition
nAME DAVIS, MAYRON HAME
STREET ADDRESS | 11330 BRIDDLE LANE STREET ADDRESS
crv-st-ze - |{CAPE CORAL FL CITY-5T-2IP
ILE ST ] belete TILE [ Change ] Addition
NAME SPARKS, MICHAEL NAME
STREET ADCRESS | 11260 BRIDLE LANE STREET ADDAFSS
CITY-ST-ZiP CAPE CORAL FL 33991 CITY-ST-2IP
TiiLE [ petete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME - NAME _
STREET ADDRESS T : " N sraeer anoress
CITY-ST-2IP CITY-ST-2IP -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cIry-§T-21p
TITLE O oelete TITLE [ change  [J Addition
NAME o NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP chy-ST-ZIP

13. | hereby certify that the information supplied with this filing does not 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 eflecl as if made under oath; thai | am an officer or director
of the corporauon or the receiver or trustee em cu o this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: // 2RSS ”’?ﬂﬁjﬁﬁ%ig/f S 502 9Y/-203-377]

“'NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

LIV A¥] 2V

(23

CR2E034 (9/01)



