2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000009924 Mar 14, 2000 8:00 am
1. Entty Name - * "~ S
: | ecretary of State
MINDPOWEFI, INC :
- 03-14-2000 90015 003 ***150.00
Principal Place of Business Mailing Address
622 EDGEWATER DR.. UNIT 426 €22 EDGEWATER DR., UNIT 42¢
DUNEDIN FL 34698 DUNEDIN FL 34698-6924 .
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Number Applied For
59—3362793 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired [ fi'gfqﬁfe‘ﬂ“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o - * Name ——— ’
RUGGIERO’ VINCENT R Streat Address (P.O. Box Number is Not Acceptabia)
622 EDGEWATER DR., UNIT 426
DUNEDIN FL 34698
City FL Zin Code

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

SIGNATURE
Signatura, typed of printed name of registared agent and tie if appiceble. (MOTE: Ragisterad Agent signature reguited whan rainstating} CATE
L Tactimg o seos e " | aser WaY 12000 Fepwil boSesbo0 | 10 CocinCanuagnfrarcing - $5.00 way o
, - Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND D!IRECTORS | 22 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 ~

TIME D O Delete TIME O3 change [ Acdition | &

NAME - J_‘BU_GGII._E.HO. VINCENT R HAME 5:-

smee7 aooeess'|” 622 EDGEWATER DR., UNIT 426 STREET ADORESS P

CITY-ST-2P DUNEDIN FL 34698 _ CITY-§7-21P w
- TILE ' ’ O Delete TITLE [ Change [ Addition %
" NAME NAME

STREET AUDRESS STHEET ADDRESS

CiTY-57-21P CITY-ST-2IP

TITLE - O Delete TITLE [J change [ Addition

NAME —_— B ) . NAME B — .

STREET ADDRESS STREET ADDRESS

T -51-Tp LAY -SE- 2P

TITLE [ Delete TINE [JChange [ Addition

HAME NAME

STREET ADGRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-Z1P

TITLE [ pelete TLE () Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-21P CITY-ST-21P

TTLE [ Detete TWILE (1 Change [T Addition

NAME NAME

STREET ACDRESS STREFT ADDRESS

CITY-ST-ZP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secti

indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an afficer or director
= 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the carporation or the receiver
changed, or on an attachmeg

other like empowered.

r\\‘ ‘"‘. A-S\

ion 119.07(3Xi), Florida Statutes. | further certity that the information

3/3/ov  927-730-2687

SIGNATURE:

7 4 -
SIGNATURE ANDTYPED OR PRINJEJPHAME OF susmue OFFICER OR DIRECTOR

Date Daytime Phona #




