2001 UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT #

{ 1. Entity Name

/
|

F99000005199
FLUID POWER OF FLORIDA, INC.

4 Principal Place of Business

. 5500 OLD WINTER GARDEN RD
| ORLANDO F. 3261

Malling Address

P.O. BOX 616662
QORLANDO FL 32861

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc

FILED

Feb 28, 2001 8:00 am

Secretary of State

02-28-2001 90106 027 ***150.00

LGBL/044d

UM AR

DO NOT WRITE IN THIS SPACE

CR2E634 {10/00)

City & State City & State 4. FEI Number 59-3515338 Apgied Far
Not Aoolicab.e
Zi Countr Zi Countr iti
k y b ¥ 5. Certificate of Status Desired ] $8'75 Add\t\oma\
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
WARNER, WILLIAM C T E—E o — — =
‘t . . T ¥ ol
3552 BAY TREE DR rec ress { ox Mumber s Not Acceptable)
ORLANDO FL 32806
City Zin 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
Sigrature, tyoed or prated neme of registered agent an itle if applicabe. (NOTE: Registered Agent s:gnature required when reinstatig! DATT
hi ian is eliaible ety it ; F 18 Fi= 2
9. This corporatwgn is eligible to satisfy its Intangible . FILE NOWIH FEE HS_ $150.00 10 Election Campaign Financing $5.00 May B !
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add-ed o Fe);s |
{See criteria on back) (W] Make Check Payable io Depariment of Siate R
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 1
TIELE P ] Delste “ILE [dChame [ Adovion
HAME WARNER, WILLIAM C NANE
sireer aporsss | 3052 BAY TREE DR STREET ADDAESS
CITY-5T-21p ORLANDO FL 32806 CHTY-ST-2IP
TITLE v [ palate TITEE [ Charge [ Additon
NAME REEFER, TRACY NAKE
streeT ancress | 3855 SHADOW WIND WAY STREET ADDRESS
CITY-ST- 7P GOTHA FL 34734 CITY-ST-21P
TITLE [ Detete TITLE [ Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-37-41P CITY-ST-ZIP
MLE 7 pelete TIMLE [Jchange [ &dcien
HAME NAKIE
STREET ADDRESS STREET ADDRESS
CITY-ST 2P LY -87-21P
TITLE [ Delete THTLE [ Change ] Addilio
NAME MAME
STREET ADDRESS STAREE! ADDRESS
CITY -8r-219 CITY-$T-20P
TITLE [ Delste TILE [ Chenge [ Adéion
NANE HAME !
STRECT ADDRESS STREET ANDRESS
CiTY-S1-47 CiTY-ST-21P

13. | herepy certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cartify that the information
indicated on this raport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an off.cor or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 121
changad, or on an attachment with an address, with all other ke empowered.

sichaTuRzE: Wil € Warets WL A G W ARUER 2 f";/?/oi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER (R DIRECTCR

Date [REDH Fo P +F

J



