FILED

2001 UNIFORM BUSINESS REPORT (UBR) Sep 05, 2001 8:00 am
DOCUMENT # H56578 Sgcretary of State

1, Enlity Name
| _ % ok ok 00
PERSONNEL POWER, INC. 09-05-2001 90002 043 150

P O BOX 55 P O BOX 55
QRLANDO FL 32802 QRLANDO Fi, 32802

1
Principal Place of Business Mailing Address 2

(ALK ER ML

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—2529477 . Net Applicable
Zi Count Zi Count i
e v P &4 5. Certificate of Status Desired [ $8f75 Additional
. U A . — ome . - — e — ~ =R, - s - = Fee'Required -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Donald &4 Macer
BEARD’ KENNTH 0' Street Address (P.Q. Box Number is Not Acceptable) L
10600 S. ORANGE AVENUE 12O L OKE ku.g&og O

TAFT FL 32824

a " Batnpo L5 Teor

-

8. The above | statem%for the purpose of changing its registered office or registered agent, or bofh, in the State of Florida.
SIGNATURE ‘)AIA.LQ.Q Dopn,c( C‘-{ i NMG\E,L— Y-;2'07
Signature, typed or printad name of registered agent and title it app@ {NOTE: Registered Agent signature required when reinstating) L DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) ) )
Tax fiﬁng requirememgand elects 1o do so. ¢ After September 12, 2001 Fee will be $750.00 10. E:z:?zﬁr%ag ;:;‘r?;u;:z neing O fg’g?ohg‘z‘éfe
{See criteria on back) 0 Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT [ pelete TITLE [ Change {1 Addition
NAME BEARD, KENNETH O. NAME
smeer ocress | 7120 LAKE ELLENOR DR STREET ADDRESS
CITY-ST-2P ORLANDO FL 32809 CITY-ST-2IP
TLE S 2 Bete e As [ Change  E3fadition
e WILSON, RIGHARD J e NaMEZL , Dondid G
streeT a00REss | 7120 LAKE ELLENOR DR SRETAIRESS | oo B RE ©LLEACA
orv-st-ze | QRLANDO FL 32809 = oo Jomsize YN e N 3507 - o _
TILE AS . ED_elete TITLE 4 [ Change [ Addition
e COFFEY, CRAIG T e
STREET ADDAESS | 7120 LAKE ELLENOR DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32809 CITY-ST-21P
TITLE [ Delete TITE ‘ [ Change [ Adition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-2IP : CITy-5T-2IP
TmE [ Gelete '3 £ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP
TME O detete TITLE [ Change [ Addition
NAME . e NAME :
STREET ADDRESS : s o “ N smeer aporess
CITY-ST-2IP GITY-ST-2P

13. | hereby certity that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
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 oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all other like empowered.
Date

SIGNATURE: X SR

CR2E034 (5/01}




August 24, 2001

Florida Department of State \ . (D . 1
Division Of Corporations A

. R?gﬁsgx,sszf_p..a' " e ﬁ_wgi—_\:\*%— 5_18 | |
Tallahassee, Florida 32314 &)Ou% Q\GL

Dear SirfMadam:

Please find enclosed, a check in the amount of $150.00 for the 2001 Uniform
Business Report Filing Fee for Personnel Power, Inc. FEI # §9-2529477. The ariginal
forms where never received by our office.

At this time we would like to request that you accept the original filing fee. Please
take into consideration, that we are filing a number of these forms and cannot afford

the additional fees. Should you have any questions please feel free to contact me at
@ 407-855-3939.

ol O

Donald G. Nagel
Controller

- = e e o em— f — A L ——————
—— e W e . e Lt . sttt ——— ———




