23
o7

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name :

F94000002585

POWER ELECTRONICS MANAGEMENT SERVICES, INC.

Principal Place of Business

11 PAMETO RD.
NOKOMIS FL 34275
us

Mailing Address

31t PAMETO RD.
NOKOMIS FL 34275
us

2. Principal Place of Businass

818 3IRD BAY WAY

3. Mailing Address

8i8 BIRD BAY WAY

Sulte, Apt. #, 8lc.

Suite, Apt. #, etc.

FILED
Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 90055 002 ***150.00

R Il

DO NOT WRITE IN THIS SPACE

>

City & State City & State . 4. FEI Number Applied For
VENICE FL VENICE  FL 640792151 Nol Apphcable
Zip Count Zi Coun i
" 3299, U % A ps 949 4 SA 5. Cerificate of Status Desired [ gg-;fq 3:':{;““5’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstarad Agent
STt - - -- Name - I
K'LEY' RICH:AFEQ F Streel Address {(P.O. Box Number is Net Acceptable) B
818 Bird Bay Way
Venice, FL. 34292
City FL | Zip Code
¥ 8. The above named entity submits ihis staterment for Ihe purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
R Signature, typed of printed nama of ragitterad agert and tltle If applicante, {NOTE: Registaied Agent aighatur requissd whan ranstaling) DATE
9. This corparation is eligible 1o satisty its Intangible FILE NOWI!! FEE IS $150.00 ' . : ’
_ Tax fiting requiremeni and efects to do sc. After May 1, 2002 Fee will be $550.00 10 5:‘:2:'23&?;':;?;:,:: nene §d5d.nd00tol\:ae)és56
(See criteria on back) Make Check Payable to Department of State )

11. QOFFICERS AND HRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 .
TLE PD : . O Defets TLE [ Change  [C) Agdition §
NAME JKILEY. RICHARD F NAME e
smectsomiess 818 Bird Bay Way STREET ADDRESS ]
TS Venice, FL 34292 e S1-20 o
TIME 1 Delete THLE O Change  [] Acdition | O
NAME NAME

STRFET ADDRESS STREET ADGRESS

CIFY-51-2p : CITY-5T-29

TTE CJ petete e {JChenge [ Addition

NAME ’ NAME

STAEET AGDRESS ] STREET ADDRESS

CITY-ST-2P - CiTY-ST-11P

WILE [ oelete TMe [J Change [ Addition

AME NAME

STREET ADDRESS STREET ADGRESS: .

CITY-57- 2P @ImY-55- 2P

NTE 1 Delete TIME DO hange [ Addition
MAME MAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2IP CIrY-ST1-2P

TIE 1 Delzte g 1 change [ Addition

RAME NAME

STAEET ADDRESS STREET ADDRESS

Ciy-S1.21P CITY-ST-21P

1 with ap addre

changeo, or on an altachl q

SIGNATURE: ££/

SIGHATURE AND TYPED GR PRINTEL NAME 2

indicated on this report or supplemanial report is rue an
of the corporaticn o the receiver or trustee empowered to
s, with all o)

13. | hereby certify that the information supplied with this filing does nol qualify for the exernption stated in Section 119.07(3%i). Florida Stalutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
xecute this repor as iequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121t

er like empowered.

K
SIGNING QFFICER QR DIRECTOR

a4kl 485 0300

Daytirna Phone #




