2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90011 037 ***150.00

DOCUMENT # 429467

1. Entity Name

POWER CORPORATION

Mailing Address

2666 AIRPORT RD..S.
NAPLES FL 34112-4685

Principal Place of Business

2666 AIRPORT RD..S.
NAPLES FL 34112
Us

3. Mailing Address

IWEERAN AR

DO NOT WRITE IN THiS SPACE

A

2. Principal Place of Business

Suite, Apt. #, etc. Suile, Apt. #, eic.

City & State City & State 4. FE! Number 166 Applied For
59-1 525 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
- - Name
HlGGS' WILLIAM T. Street Address (P.O. Box Number is Not Acceptable)
2668 AIRPORT RD.,S.
NAPLES FL 34112
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and hitls if applicable (NOTE: Registored Agent signature requirad whan resnstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9, This corporation is eligible to satisfy its Intangible

) ; 10. Election Campaign Financin
Tax filing requirement and elects to do so. pag 9

Trust Fund Contributicn.

$5.00 May Be

Added to Fees

{See oriteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP 71 Delete TMLE [ Change [ Addition
NAME HIGGS, WILLIAM T. NAME
steer anoress | 2666 AIRPORT RD.,S. STREET ADDRESS
CITY-8T-7IP NAPLES FL CITY-5T-2IP
TITLE ' O delete TITLE [ Change [ Addition
NAME HIGGS, ANTONIA M. NAME
streeT aookess | 2666 AAIRPORT RD. STREET ADDRESS
CITY-ST-2IP NAPLESFL__ . . CITY-ST-2IP e e .
TITLE VT [ pelete TITLE [ change [ Addition
NAME BLACK, BRAD J. NAME
steeT ApoRess | 2666 AIRPORT RD. STREET ADDRESS
_ cy-5T-2p NAPLES FL CITY-$T-2IP
LT O Delete e Ol Change [ Addition
D NAME NAME
| STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CITY-$7-2IP
| TITLE [T Delete TITLE () change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

131 herebyrcertify; tﬂaﬁﬂa information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3}{i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurgiepan t my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee cmpywered to e ort 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 - dfesewith all ot ered.
SIGNATURE: M)~ 7115-2230
: Daytima Phone #

bl ot {j?

ER OR DIRECTCR Date

CR2E034 (9/99)




