2001 UNiFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G76640 Apr 24,2001 8:00 am
1. Entity N rjr
Nr]\.‘ily I:SSVELL ENTERPRISES, INC ecreta of State
i ! ' 04-24-2001 90342 008 ***150.00
Principal Place of Buginegss Mailing Address
11202 POCKET BROOK DRIVE 424 CENTRAL AVE.
TAMPA FL 33635 #1000 ! A
us ST. PETERSBURG FL 33701-3828 7 4 7 3 4 g
us
Suite, Apl. #, elc. Suite, AplL #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
04 1695130 Mot Applicable
“p Country zip Country 5. Ceriificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
POWELL, NELSON M., lll A
1 ! 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, ‘yped or printed name of registered agert and tile f applicanie, {NOTE: Registered Agen: sicrature reguired when rairsiating) OATE
9. This ;Qrporatign is eligible 10 satisfy its Intangible FILE NOWI!IT FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 50
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 - ) Y
o Trust Fund Centribution, 1 Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TLE [T change [ Additien
NAME POWELL, NELSON M. i NAE
STREET ASDRESS | 11202 POCKET BROOK DRIVE STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-8T-2Ip
TITLE [ Delete TITLE [ Change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE (3 elete TITLE ] Change [} Adcicn
NAME NANE
STREET ADDRESS STREET ADORESS
CiTy-g1-71p CATY-SE-21P
TITLE [ Delete TITLE O Cmange [ Acditian
NAME NAME
STREET ADURESS STREET ADDRESS
CATY-ST-2IP CITY-ST-71P
ILE 1 pelete TITLE [ Change  [] Additan
NAME MAME
STREET ADDRESS STREET ADORESS
GITY-5T-21P CITY-S$T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NA&ME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or direclor

of the corporation or the receiver or trustee empowered to 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 anetfQgs with-al other like empowered.

SIGNATURE: mx/é ' %%M/ Fld -~ ES5L 7750

2
SIGNING G4-FICER OR DIRECTOR I /Dale Daytine Prone #

g TS PatS
SIGNATURE AND TYPED OR PRIR

O
MNELLoA) iy, ; gu...’ TT

CR2EQ34 (10/00)



