2001 UNIFORM BUSINESS REPORT (UBR)

Foocumem # P99000000249

1 E'TT& ame
GROUND POWER, INC.

FILED

Principal Place of Business

1963 KEWANNEE TTRAIL
CASSELBERRY FL 32707

OI MAR-9 PH 1: L8

Mailing Address

2. Principal Place of Business

R S T
s 1 (O

Suite, Apt, #, etc,

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

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

City & State City & State 4. FE) Number 59_3554101 Applied For
Not Applicable
- C =i
ap ountry s Gountry 5. Certificate of Status Desired O $8 75 Additianal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

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 Stale of Florida,

SIGNATURE
Signature, typaed or prinied nama of registarsd agent and title if applicable. {NOTE: Registered Agent signature regquired when reinstating DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction G ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trﬁz?izndaéng;‘r?;uti::_nc'ng 0 fc?d-eodotohgzzse
(See criteria on back)” (] Make Check Payable to Depariment of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delete TITE o [ Crange [ Addiron
NAME WITHERILL, RAE D NAME =SnoosEsa=1 = —"' T
streer aookess | 1963 KEWANNEE TTRAIL STREET ADDRESS 031370101 1|-| 3"“":] 1
arvsize | CASSELBERRY FL 32707 oIty §1-2p ek S0, 00 #wsk 150, 00
TiE % [ Delete TILE Vice FResidecT 3 Jitacha [J Change  [3% Addition
NAME . /74 NAME Tasonr R. Lsirtheasl]
STREET ADDRESS STRECTADDRESS | g e AR Lo oonT”
CITY-5T-ZP N ELEE v v FL 3R7E/
TME - 1 Delete TILE Aryeir?s fe ,7“” ‘m Zhaba [ Crang R Addiion
NAME NAME " W
LivdA
STREET ADDRESS STREET ADDRESS ,;‘ 7 w/ﬂ“-‘- r a‘/
CITY-57-21P CiTY-ST-71P Fartelber 2. 572 707
it O Delete e Derasacon [ Crange (3 Adaition
NAME NAME o/ less Z Aodensons
STREET ADDRESS STREET ADDRESS MrBarees i
CITY-ST-2P CTY-ST-2PP é‘;&[{‘:&(t‘ y L 72707 . i,s
TLE O Detete TLE @A 2hea T O hange  [PAdadiion
NAME NAME Taya £ L THER 7
STREET ADDRESS STREET ADDRESS Dawr =
A
CITY-ST-2P cvstze | /VA’N’T vAs, L sor95”
TITLE O3 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-7Ip CIiY-ST-2ZP

13. | hereby cerity that the information supplied with this filing does not qualify for the exemption stated in Section 119 O?%S)(\) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execule 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 attachment with an addresg, with all other like empowered.

fect as if made under oath; that | am an cfficer ar direclar

o3 for[1ae) HOT-8I0-E7/6

SIGNATURE:

t Date B j Daytine Phora %,

— B =

0612521

CR2E034 (10/00)



