2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # H09082 Apr 30,2001 8:00 am
1. Eniy Name : ecretary of State
POWER PLANT, INC. v 04-30-2001 90032 030 ***150.00
VPrincipaI Place of Business Mailing Address .
7230 W. UNIVERSITY AVE. EXT. 7230 W. UNIVERSITY AVE. EXT.
GAINESVILLE FL 32607 GAINESVILLE FL 32607 .
L. Y
Suite, Apt. #, elc. Suite, Apt. #, etc, ‘\ 00 NOT WRITE IN THIS SPACE
\
City & State City & State \ 4. FEI Num'ber . 59.2415929 Apptied For
) ' * . Not Applicable
<t e L DT i | COUNITY s Zip= s e Lcoumywﬁ, 5. Certiicate of S‘i:;l'ué-b.esire'a- D_. 7 $5.75 Aldditib'nhl
) , Fee Required
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent

Name , _ % . . .
William J. De Carlis

DECARUS, WILLIAM N.

Streel Address (P.Q. Bax Number is Nat Acceptable}

g{l}JUI'?ENI:')w' 27TH COURT 7230 W. University Ave. Ext.
GAINESVILLE FL 32606 |__Gainesville, - _
™\ FL |2e

. L]
SIGNATURE ,—Mém 44 - LGl

8. The above named entity submits this statement for the purpose of changing its registered office or registered agént, or both, in the State of Floriga.

CR2E034 (10/00)

Signature, typed er printed nama_ﬂf ragisterad agent and fille ¥ applicable. {NOTE: Registerad Agent signa}ure requirad when reinstating) DATE
: e : by i ; mn
9. This carporation is eligible to satisfy its Intangible . FILE NOW..‘1 FFEE IS"$150.:0 10. Election Gampaign Financing $5.00 way Be
Tax hlm‘g rgqu\remenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gentribution. O Added to Feos
(See criteria on back) O Make Check Payable 1o Department of State .
11, 4 i COFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD* ‘ (34 Delete TITLE ) O Change [ Adeition
NAME DE CARLIS, WILLIAM N. NAME \
sTReeT aDoRess | 3940 N.W. 35TH PL STREET ADDRESS . _
- CIY-ST-2P GAINESVILLE FL CITY-37-21P AN
ThLe VD : - ) 7 Delete TMLE P & VE:iD ‘ * B change [T Addiion
NAME DE CARLIS, WILLIAM J. NAME \
STREET ADDRESS | 3940 .N_W, 35TH PL T STREET ADDRESS *\
|87z | GAINESVILLE FL ot - o~ e ) OTOSTIP . Tt e 2= : B
TILE 81D “ R Dolete TITLE A "\\ C3change [ Addition
NAME DE CARLIS, HELEN H. =. ™ .~ NAME \
|- STREET ADORESS | 3040 N.W. 35TH PL STREET ADDRESS .
CITY-ST-2IP GAINESVILLE FL . CITY-ST-2IP
TITLE gm 1 petete TITLE S [OJcChange  [StAddition
NAME Dannv Ha - - NAME
STREET ADDRESS s T s ‘ STREET ADDRESS
oY ST-2P 7230 W, t}n:.vers:.tgg Ave. Ext, CY-ST-2P
Gainesville, FL_ 32607 -
TILE ! : O pelete TINE [ Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P i . |
TITLE . O Delete TITLE [[1Change  [_] Addition
NAME . _ ] NAME
STREET ADDRESS i + [ STREET ADDRESS
CITY-ST-2IP DITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the xemption stated in Secti

on 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsered to execute this report as reguired 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 ali other like empowered.

sueumune:%/ml,u , LD %t i%n 3. De carlis

352 332-4910

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




