1

" '23‘61 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # K76486 Apr 17,2001 8:00 am
1. Enty Nam ecretary of State

0126612

Principal Place of Business Mailing Address
% BILL POWELL % BILL POWELL
7005 NW 10TH COURT 7005 NW 10TH COURT he -
MARGATE FL 33063 MARGATE FL 33063 CD 0 4 bs /2
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State , City & State 4. FE| Number 6501 17084 Applied For
Not Applicable
Zip Country Zip Country - ) $8.75 additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent N B 7. Name and Address of New Registered Agent
’ Name
;gﬁgEfld-\'Fﬂ \:ﬂ%’qgr G Street Address (P.0O. Box Number is Not Acceptable)
MARGATE FL 33083
City FL Zip Code

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

) ViR
SIGNATURE

Signature, typed or printad name of registesed aghint and title if applicable.

OTE: Registered Agent signatur¥ required when reinstating)

- ‘_-.g;rT—hi'-‘?’;cr-.._..__ho—r poratiorliMs eligiblertoialiifl_ilg_lg_l_a_gg_igl_g} femamig iar a_.._FIL.E _E:QXV—:'"MFEEV—ISJI:SQ 92# == 10.. Elaction Campaign.Financing -‘-$5;00-May-Be—-a
Tax filing requirement and elects to to so. After MAY 1, 2001 Fee will bé $550.00 — Trust Fund Conteibution. 0  Added to Fees
(See criteria on back} O Make Chack Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 velee TITLE [Jchange  [J Addition
NAME POWELL, WILLIAM G. NAME
streeTADDRESS | 7005 NW 10TH CT STREET ADCRESS
CITY-ST-2IP MARGATE FL 33063 CiTY-ST-2IP
TMLE O petete TIE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2IP
St i e e T T Oees — e |- - o —- [ change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE [ Detete TITLE O change [ Addition
NAME - B NAME
STREET ADDRESS STREET ADDRESS
CITY-7-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-5T-2IP
TITLE 7 pelete TITLE ) Change [ Addition
NAME . . NAME
STREET ADDRESS . o STREET ADDRESS
CITY-ST-2IP . ‘ CITY-5T-27P

13. | hereby certity that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ) further certify that the information
indicated on (h_xs réport or suppFementaI report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ¢r on an aftachment with an address, with ali other like empowered.
SIGNATURE: ALY G54 GIE 15
NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone & :

SIGNATURE AND TYPED OR

CR2E034 (10/00)




