2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # _ J85569 MSar 29, 2002f %.00 am
1. Entity Name ecretal y O tate H
POWER ASSURANCE CORPORATION 03-20_2002 91387 033 **%150.00
Frincipal Place of Business Mailing Address
1245 MILL CREEK ROAD 1245 MILL CREEK ROAD
BRADENTON FL 34202 BRADENTON FL 34202
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
NOT APPLICABLE Not Appiicania
t Zj Countr iti
ap Country P uny 5. Certificaie of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - e e e e e e o NAME
ROESEL, JOHN JR Street Address (P.O. Box Number is Not Acceptabls)
1245 133 ST NE
.| 1245 MILL CREEK ROAD J
BRADENTON FL 34202 City FI_ [ 2w Coce
-] B. The above named entity submj tement for the purpose of changing its registere ice or registered agent, or both, in the State of Florida.
v 1
3 - Coesec, 0 -0z
SIGNATU (G ) Q_’& 5 LES / S =1 /
of registered agent and title if applicaw {NOTE: Registerad Agent signature required when reinstating) DATE
. o N . m
8. ¥h|s corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 T - G
R rust Fund Contribution. Added to Fees
(See crileria on back} U Make Check Payable to Department of State :
11, QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Detzte TITLE O Change  [J Addition | 7
NAME ROESEL, JOHN JR NAME .
stheer poress | 1245 MILL CREEK ROAD STREET ADDRESS 3
orv-st-zp | BRADENTON FL CITY-ST-2IP
TME 1 Delete TE [ClcChenge (] Addition s
NAME NAME é
STREET ADDRESS STREET ADDRESS :?
CITY-S8T-2IP CITY-ST-2IP 3
TILE [ Delete TITLE [ change [ Addition |
NAME . ' { NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . Ciry-3T-2IF .
TITLE 1 Delete TITLE [ Change ] Addition | =
A
NAME NAME ’
STREET ADDRESS STREET ADDRESS o
g
CITY-ST-2IP CITY-8T-ZIP {
TITLE [ Delete TLE [ change [ Addition \
NAME NAME t
STAEET ADDRESS STREET ADDRESS B
CITY-ST-2IP CITY-5T-2ZIP
TITLE [ Celate TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Floriga 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 legal effect as if made under oath; that | am an-cfficer or director
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, cr on an attachment with an address, wi 1 like empowergd.
a.f' D] RN N "':'QD ~ 7 k i
SIGNATURE: f-\n IR A X 2. F ’EOGS&C'? B3 -~jl~02 JHISE-H4225
T ZATGNATURE AND TYPED Off PRINTED NAME OF STGNING OFFICER-OR DIRECTOR Date Daytime Phone #




