bom UNIFORM BUSINESS REPORT (uan)

4/14

FILED
May 18, 2001 8:00 am

DOCUMENT# J09309 e
1. Eniy Nama Secretary of State
POWZ{L DES!=N GROUP, INC. 04-14-2001 90012 038 ****50.00
1 05-18-2001 91570 023 ***100.00
Principal Flace of Business Maifing Address
303 EAST PaR STREET 308 EAST PAR STREET
ORLANDO FL 32804 ORLANDO FL 32004 .
us us
Sute, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slale 4. FEI Numbper 59'2687508 Applied For
Nol Applicable
Zip Country Zip Country " . $B.75 Additionat
, 5. Centificate of Status Desired 0 Fee Required
€. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agert- - .- - — -
e m— = Name = = o
“KOTEEN, MARK A. - — ——
X : - Street Address (P.O. Box Number is Not Acceptable)
3100 CLAY AVENUE
SUITE 177
ORLANDO FL 32804 _
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, lyped or pIvied rama of registaled agent snd ke I applcable. [NOTE: Reg Agent sig recuirod when res g DATE
9. This corporation is eligible lo satisty its Intangible FILE NOW!! FEE IS $150.00 10. Blaction Campaign Financin
Tax fiing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Tt P Comoaion, $5.00 may 8o
(Sea critaria on back) [} Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
mE DpP [ pelete e [Jcrange [ addition | S
NamE POWELL, GEORGE L. N 2
sTReeT 00ress | 5505 MARKHAM WOODS RD STREET ADOKESS 3
CNTY-51-ZP LAKE MARY FL ciry-§1-2P b
e O petete TILE [ change [ Adaition %
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-1p COITY-5T-5P
me’ T o . N Olowers ™~ " fmme” ™ : - T O Changs ] Agdion |~
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-5T T — COMYISTIPT
TITLE O Detets TINE O Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-7P “omy-s1-zP
TmE O netere i O crange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIry-§7-27
THLE 1 Detete TITLE O change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21p CITY-S7-2P
13. | hareby certify that the information suppliec\yith this filin ng does not qualify for the exermption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report g accurate and that my signature shall have the same Iegai eflect as it made under oath; that I am an officer or director

of the corporation or 1
changed, or 00 an atta

SIGNATURE:

s

epo is true g
1 g\erad to execute this report as required by Chapter 607, Florida Statuias: and that ry name appears in Block 11 or Block 12 if

h all other like empowered.

04/10/01

407/622-6882

D MAME OF SIGMNG OFFICER OR IRECTCOR

Daytrng Phone &




