' 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V41609

1. Entity Name

SOLAR ELECTRIC SYSTEMS, INC.

Feb 09, 2000 8:00 am
Secretary of State

02-09-2000 90190 001 ***317.50

Principal Place of Business

1682 N BELCHER RD
CLEARWATER FL 33765
us

Mailing Address

1682 N BELCHER RD
CLEARWATER FL 337651311
us

— 9499

2. Principal Place of Business

AR SHARER B AU

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3139554 Not Applicable
Zi i -
P _Country Zio Country “ - | ‘5. Genificate of Status Desired $8.75 Additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SARON, WILLIAM K.

600 49TH STREET NORTH
SUITE B-2

ST. PETERSBURG FL 33710

T RYRNE , TAMES A ESQUiIRs.
Street Address (F.O. Box Number is Not Acceptable)
S "/‘W' St Novi
cy S pi,viéf.‘;baru,

Zip Code

FL RR720]

8. The above named entity

SIGNATURE

—
ffs this staterent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

[ cramty //()-M)\

Faeetcs, yped or printed name of redistered agsnt and title if aWbla.

/A £/0-0
’ DATE

{NOTE. Registered Agent signature required when reinstating)

9, This corporation is eligible to satisfy its Imangible
Tax filing reguirement and elects to do so.
(See criteria on back) O

~ FILE NOQWI! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

. 10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TIILE D O Dslete TILE O change [ Additien
NAME RANKIN, A. MICHAEL NAME

sTREET ADORESS | 3016 TALL PINES DRIVE STREET ADDRESS

CITY- ST-217 SAFETY HARBOR FL CITY-ST-2IP

TILE D [ pelete TILE O change [ Addition
e RANKIN, KATHRYN N

STREET ADDRESS | 3016 TALL PINES DRIVE STREET ADDRESS

erY-ST-26 < -G AFETY-HARBOR:FL — CTY-ST-2P. . L - - I
TME A O Delets TITLE O change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-$T-7P CTY-ST-2IP

TITLE [ petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-S1-2P

THLE [ Delate TITLE [Mehange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZI1P CITY-ST-2IP _I

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atachment with an addresg, with all other like empowerggd. 7@—,7,%;2%?%
SIGNATURE: ’/&—O@w " @M«L/Qwﬂm Eank,

. v‘/dﬁr;m Hnvre 2 Of-1 2-¢co

SIGNATURE AND TYPED OF(PTNTED NAME OF SIGNING OFFICER UR DIRECTOR Daytime Phone #
o




