2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
G76640 Apr 04, 2000 8:00 am
N.M. POWELL ENTERPRISES, INC. ecretary of State
04-04-2000 90037 046 ***150.00
Principal Place of Busingss Mailing Address
11202 POCKET BROOK DRIVE 424 CENTRAL AVE.
TAMPA FL 33635 #1000
us ST. PETERSBURG FL 33701-3871
us
F P s SOV NAUARERBURRTRAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
04 1695130 Not Applicable
Zip Country <i Country §. Centificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - -— 7. Name and Address of New Registered Agent
Name
POWELL’ NELSON M'! i Street Address (P.O. Box Number is Not Acceptable)
11202 POCKET BROOK DRIVE
TAMPA FL 33635
City FL 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
Signature, typed or printed nama of registered agent and Wle if applicable. (NOTE. Registered Agent signature reguirad whan reinstating) DATE
* Ig;siﬁiﬁrg;p?éz:ﬁgrl:e?\llg;:f ;c\)ez?snf;yé?slgi.angtble Aﬂefi:ﬁi:‘ 10 Vzvt:;'al;ii ﬁus ;es [;50500 00 10. Election Campaign Financing $5.00 May Be
2 ’ - Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE [J Change  [] Addition
NAME POWELL, NELSON M. Il NAME
sTReET A00RESS | 11202 POCKET BROOK DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-57-2IP
TITLE O Dejete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Delete TILE [ cChange [ Addition
NAME NAME i - -
STREET ADDAESS STREET ADDRESS
CY-5T-2IP CITY-ST-ZIP
TITLE 7 pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S$F-ZIP CITY-8T-21P
TIMLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and tHat my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report 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 address, with all other like empowered.

SIGNATURE: X N R RN o T O T X 1813 -83 43,573

SIGNATRE PAPEHFECHR, PRIETER NAME DF, SIGERGDEFICERBBRIAECTOR Date Daytime Phone #

B

0012 "R

=

1§



