2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

oG PANICA

T- Powers Construction Tnc.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 20040 008 ***150.00

Prnncipal Place of Business

2032, Carnes SHreet
Orarye Park, FL 22013

Mailing Address

LO061d37

2. Prncipal Place of Business 3. Mailing Adaress

Suite, Apt. #, atc. Suite, Apt. #. 21C.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appliea For |
SO- 192 342 Not Applicaole |
Zi Countr Zip Countr \ it
° 4 A - 5. Certificat2.of Status Dasired 1 $8.75 Adcitional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent:
. . Mame - »o —_ . - . PR -
-—j—d e ———-——--m‘-—h——-|| — - ae—— - — b ~ - -~ . -
1[ 5 V . a\ F’; . Street Address (P.O. Box Number is Not Acceptable)
T Ponie Vedra_Park Drive
Swid 200
PonteVedya Bch, FL 22082 FL [ 7°0oce
8. T‘ra,‘-a' abowve named entity submits this statement for the purpese of changing its registerea ofiice or regisiered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed rame of ragistered agent and i lie if apphcaoie. {MOTE' Registared Agert sigralure regquire wren reinsianng} DATE
9. This gorporan.on is eligible to satisty its Intangible 10. Election Campaign Financing $5 00 way Be
Tax filing requirement and elects to de so. o N
s Trust Fund Contribution. Added to Fees
{See criteria on back) O
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TITLE e ‘ Change Additon | &
e pul 216, TOMMES = [ pelete e O Change (1 ¢
i Pl -
-
STREET ADDRESS (‘ (ﬂq err \’ G'rOVb Roa'd" STREET ADDRESS E
arvstze | Oraunge. Pa_rKl FL 32012 oy ST-2P §
e -P - Holl o E 7 Detete JITLE Clchange [ Addition | O
NAME %’C rS, Oltv HAME
staget aooness | (g (o g &rove Roade STREET ADDAESS
avsie | Sraned. Park, FL 32003 TY-St-2P
T . 7 Delete TLE ) change [ Addition |
’ . . - - " : § R S et — i r——— r—— S
NEME e B T T e et T Sl oo i nd .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HiE: 7 Degete TITLE [ Change [ Addtion
HAME ) NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P CITY-ST-2iP '
TIRE [ pelete TITLE [ Change (7] Addition
MAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE 1 petete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STRELT -CDRESS
CITY-51-2IP CiTy-57-2IP

13. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Secuion 119.07(3)(i}, Florida Statutes. | further certify that the information
indicared on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation o the receiver of trustee empawered 0 executs thus repart as @quired by Chapter 607 Flonda Statutes: and that my name appears in Block 11 or Block 121if

changed, or on an attachment with an address, with all other fike empowered.

[ ]
SIGNATURE: MW
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

sl24]00 god-284. 1Y

Date Dayime Phone #

|




