2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V14759

1. Entity Name

ENERGY GROUP, INC.

Principal Place of Business

Mailing Address

FILED |
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90132 043 ***150.00

City

135-GEENGARRY_OR - P.0. BOX 410554
MELBOURNE FL 32940 MELBOURNE FL 329410554
us us
(031 Stratford Place |
Suite, Apt. #, gtc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number Applied For
59—3105534 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- b e T — T - & - .. Narne - —— L ee— "
FRESE, GARY B. -
Street Address (P.O. Box Number is Not Acceptable)
930 S. HARBOR CITY BLVD.
SUITE 505
MELBOURNE FL 32901

Zip Cade

FL

SIGNATURE

8. The above named entity submits this staterent for the purpose cof changing its registered office or registered agent, or both, in the State of Florida,

Sighature, typad or printed name of registered agent and ttle if applicakia,

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back)

FiLE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Pavable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N

TLE PD [ Delete TILE ¥ change [ Addition S

NAME VANDER VEEN, HERBERT J. NAME =1}

STREET ACDRESS | Fo-OHENGARRY DRIVE smerraonpess |10 B Shvatfov d Place §

CITY-§T-7P MELBOURNE FL CITY-§T-2P w

o

TITLE VTSD (O Delete TITLE Hchange [ Addition | G

NAME VANDER VEEN, SUSAN L. NAME

STREET ADDRESS | FH-GLENGARRY-DRIVE- STREETADDRESS | [ & 31 Srrado vd Place

CITY-ST-2IP MELBOURNE FL CITY-§T1-2IP

TMLE [ Delete TILE [Jchange [ Addition

NAME: - - = R NAME ™ ° = - ~—- T m e s T - R
| STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TITLE 7 Deleis TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE {7 petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

131 Hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Flarida Statutes. | furthar 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 cath; that | am an officer or director
of Ihe corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with ali other like empowered,
Ny iy 8 R [ i e 10 y iy
SIGNATURE: ~YEUENL UECD/M}UEJZ]% s P

24Jos  321-25S-9300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/

Date Daytme Phaone #




