FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £ Stat
DOCUMENT # MB80582 - ecretary of State
04-18-2003 90198 016 ***150.00

1. Entity Nama

DATAPOWER, INC.

Principal Place of Business Mailing Address
3460 DEPEW AVE G/0 MARVIN C. TAYLOR
PORT CHARLOTTE FL 33952 193 BEENEY ROAD

: S — AR TAR ROV EEDW A

2. Principal Ptace of Business
340 Dolow AVE

Sulte, Apt. . etc Sulte, Apt. #, erc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
ﬂDiﬂ '{' ‘7}l4}’ /O—f&’ N FL 33‘0267365 Not Applicable
Zip Country Zip C;zntry # 5. Certificate of Status Desired O $8.75 Additional
‘; gqfl & 4 /0 & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T s s TS e CName . - _ . B . ] j
TAYLOR, MARVIN C. Street Address {P.C, Box Number is Not Acceptable)
193 BEENEY ROAD
PORT CHARLOTTE FL 33952
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registersd agent and title i applicable {NOTE: Registered Agent signature required when reinstating) DATE
K]
FILE NOW!M! FEE IS $15&00 . .
' . 9. Election Campaign Financing -
After May 1, 2003 Fe,e will be $550.00 . Trust Fund Cr;tr?bulion. k d fdsd.e%(:ohgzsa °
Make Check Payable to Florida Dapartment of State .
10. K OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me  -|PST 7 Delete TITLE [J Change [ Addition
NAME TAYLOR, MARVINC. - NAME
. steeT aocress | 193, BEENEY ROAD . STREET ADDRESS
orv-sr-ze | PORT CHARLOTTE FL - CATY-ST-2IP
TITLE ) ’ O Detete TITLE [] Change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP e CITY-5T-21P
TmE ] [ celete TITLE [T change [ Addition
NAME ’ T T “_’"""“ TR et TNAME ¢ o | e e e b e L e e -
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE O change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TILE [ Delete e . ‘ [Jchange [ Addition
NAME NAME
STREET ADDAESS . _ STREET ADDRESS
CIrY-$7-11P .. CITY-ST-2IP :
TITLE J Delete TITLE [ Change [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapjer 607, }?gu‘da ?tatutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered. »m‘w. vin A &}/ rm

SIGNATURE: ___ SIGNZ G =B a2 Y- ll/03  94/-429- 2070

SIGNATURE AND TYPED OR FRINTED HAME OF SIGNING MEHWDIHECTGR Date Daytims Phona #

LRI FrEvEY

CR2E034 (10/02) -



