2001 UNIFORM BUSINESS REPORT (UBIh)

FILED

0034917

DOCUMENT # P0O0O000098884

1. Entity Name

PROA-POWR SOLUTIONS, INC.

May 12, 2001 8:00 am
Secretary of State

05-12-2001 90054 029 ***150.00

Principal Flace of Business Mailing Address

110 GULF SHORE DRIVE. #625
P.C. BOX 5702
DESTIN fL 32540

F.0. BOX 5702
DESTIN FL 32540

110 GULF SHORE DRIVE, #625

00049872

i i f
TR
R

AR

2. Principal Place of Business 3. Mailing Address
BBBD  Saleoates O, BERY SeMvcsedes ot
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number ¥|Applied For
\ e,.\\r.a.\\assa,n. \ F\ . \ a.\\cg\t\a%a.a - \ . Not Applicable
Zip ’ Country Zip Country . ] $8.75 Additional
- 3. Certificate of Status Desired d . !
AL s, 31 LS \.:tol\.) Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narne
*—‘ "‘“MA“HEWS,‘DANA’C'ESQ- ST Street Add P.0. Box Number is Not A t bl—'- —
. .0. mber i cceptable
MATTHEWS & HAWKINS, P.A. reel Address { o% Numoertis No ptable)
607 HIGHWAY 98 EAST
DESTIN FL 32541
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 Flerida.
SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
. L _— . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing reqguirement and elects to do so.
(See criteria on back)

g

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, —___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE e e iy orEsvaost [ Delete e *rest Seny \el 1 Change Addition
NAME — HAME exty & 1Plovkins
STREET ADIDRESS Besy—Saieer—l srreeraooness | ©BB 3 Da¥reoatey N
CITY-ST-2IP wl CITY-S1-2IP Navarasiee | F) LYy
THLE ! TILE . —_ [ Change Addition
=R [ Detete St~ Sotes A
NAME eSS orre s W NAME o o O, BLzs
STREETADDRESS | M\ oo S it === J STREET ADDRESS \Wo \ _ ohere '
CATY-ST-2I8 Vet S CITY-ST-2P Veytiv, T JLSHe
THLE = ) Delete TTLE v [lchange  [AFAdcition
NAME e b tivs NAME A e Nicdnels R e
- | _svrerr aoress |\ = = = t2l | smeraooness | V0856 Wwesadd loast YAy I e .
CITY-S7-2P CasTime— e O ITY-5T-2p wesvin, T >LSYe
TITLE A an e [ Detete TITLE v [ charge (¥ Addition
NAME S i a2 I NAME Saees  (ireux
STREET ADDRESS - STREET ADDRESS (@71 Yorest ‘Ledr
CITY-ST-2P CITY-ST-2IP Ve | T EYACAS N
TMLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2iP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florica Statutes. | further cerlify that the information
indicated on this report or supplemental repert Is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

er o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

aydress, with all other like empowered.

—SLH'\{ .. %vgd\dus s P

of the corporation or the re
changed, or on an att

SIGNATUR

fit with

4249 0l

230 A06-927b

AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

CR2E034 (10/00)



