2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

POWERSCAN, INC.

DOCUNEN # F98000005076

Principal Place of Business

2552 SUMMIT AVE. STE. 400
PLANO TX 75074-7451

Mailing Address

2552 SUMMIT AVE. STE. 400
PLANO TX 75074-7451

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90315 020 ***150.00

Jdo1031

AU O

DO NOT WRITE IN THIS SPACE

N

CR2E034 (10/00)

|-

City & State City & State 4. FEI Number 809 Applied For
75-232 8 Net Applicable
- - : —
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s i e =om = e ST ez =z |- Nams - s s - = = = —=
REIMANN, MARY T Street Address (P.O. Box Number is Not Acceptable)
1026 CORKWOOD DRIVE
OVIEDO FL 32765
City F L 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 State of Florida.
SIGNATURE
Signatura, typed or printed hame of registered agant and title if applicable. {NOTE: Registered Agent signatura requirad when rainstating) DATE
9. Thi ation is eligible to satisfy its Intangibl FILE NOWI!! FEE IS $150.00 ) - )
Tax fling requierment ang oets t;yclio o After MAY 1, 2001 Fee w[llsbe $550.00 10. Elaction Gampaign Rinancing $5.00 may o
_Q h q : , . Trust Fund Contribution. Added fo Fees
{See criteria on back) O Mzke Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PC O Delete TILE [ Change [ Addition
MAME GORLITZ, THOMAS G NAME
STREET ADDRESS | ROUTE 3 BOX 123A STREET ADDRESS
CTY-§7-2IP WHITEWRIGHT TX 75491 CITY-ST-2IP
TTLE S [ Defete TILE [ Change  [7] Addition
N WILHELM, OREN E nave
STREET ADDRESS 117 S‘I’ATEN |SLAND DRNE STREET ADDRESS
CITY-5T-2IP PLANO Tx 759_24 CITY-5T-Z21P
e —.-|D. . v e~ ~— Ooelete., . TITLE ) . [Jchange [ Addition
NAME HECKEL, PETER NAME CT
STREET ADDRESS 301 N MONTGOMEHY STREET ADDRESS
CITY-ST-ZIP SHEMO CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TILE [ belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GCITY-8T-2IP
TITLE 3 belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Fiarida Statutes. | further certify that the infcrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: &MM
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFIC. R DIRECTOR

S By

P72 8757766

Date

Daytime Phona #




