2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am

L YT aTat e VY |

1. Enty nams Secretary of State |
-
RICHARD M. POWERS, P.A. -1~ 05-02-2002 90089 018 ***150.00
Principal Place of Business Mailing Address
35 § CALHOUN ST 315 SOUTH CALHOUN ST
STE 308 STE 308 :
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2, Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apl. #, ete. DC NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59—242 :8' ' Not Applicable
- le- e = - -_C_OUTUL — - . Z:Ip, [ Cc_>uﬁntr3.f . = === . _ |_8. Certificate of Status.Desired. M- 58'75, Additional
- j - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
POWERS’ RICHARD M. Street Address (P.0. Box Number is Not Acceptable)
3155 CALHOUN ST
STE 308 - '
TALLAHASSEE FL 32301 City FL | ZeCoce
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 * ot
+Signaturs, typed or printed namel of .ragislered ag_em and_htle if applicab\e_. . .(NOTE: Regis{ered Agent signature [fi_qtlired when :ainslaljng] . . S DA'TFV, . -
8. This corforation is eligible to satisty.its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Cempaign Findnding. ' $5.00'May Bo
Taxifiling-requiremeént and elects to do s0.: _ & After May 1, 2002 Fee will be $550.00 R o T 2 .
<L o Ty S ERES : : ' Trust Fund Contribution. O Added ta Fees
(Seecriteria on back) : ﬁ Make Check Payabie to Department of State
1, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 7 pelete TITLE [ Change (7 Addition §
NAME POWERS, RICHARD M. NAME &
sTResT ADORESS (315 S. CALHOUN ST. STREET ADDRESS 2
CITY-ST-2IP TALLAHASSEE FL CITY-ST-ZIP u
TITLE D [ Delete TILE [ Change 7 Addition 5
e POWERS, RICHARD M. N
STREET ADORESS § 395 S, CALHOUN ST. STREET ADDRESS
CiTy-§T1-2P TALLAHASSEE FL CITY-ST-2IP
me | - T T T T Ooeee T R T T T C [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$T-ZP CITY-ST-7IP .
TITLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CiTy-§7-2IP .
TILE : [ Detete TITLE : [Dchange [ Addition
NAME NAME ] . '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truste xecute 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 altachment with. ress, with all othelike empowered. -

SIGNATURE: D, G - et M. FRebic) Higs2- Ko 225-8%

SIL N LR e
IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

N




