2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L12990

1. Entity Name

S L POWERS COMPUTER CONSULTANTS, INCORPORATED

Principal Place of Business

1254 OLD OKEECHOBEE RD
WEST PALM BEACH FL 33401

Mailing Address

1254 OLD OKEECHOBEE AD
WEST PALM BEACH FL 33401
/

2. Principai Place of Business

3. Mailing Address

0

Suite, Apt, #, etc.

Suite, Apl. #, elc.

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90223 035 ***150.00

0

DO'NQT WRITE IN THIS SPACE

= T TBURDICK GEOFFREY PA

City & State City & State 4. FEINumber  £0O-3013166 Applied For
Mot Applicable
Zi Count i Count iti
P ountry 4 untry 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects 1o do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

1110 NW OLIVE AVE
WEST PALM BEACH FL 33401
City FL Zip Code
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
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agant signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be

Added to Fees

1n, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

TITLE PO 1 Delete TITLE [Jchange [} Addition __8_

NAME SANCHEZ, RORY V NAME 2

sTReeT a0DRESS | 2730 MEADOWLARK LANE STREET ADDRESS 3

om-s-° | WEST PALM BEACH FL 33409 Ciry-ST1-2IP @

TILE VD 1 Delete TE Clchange [ Adgition %

NAME HOCHMUTH, ROBERT NAME

streer aooress | 745 CHASE RD STREET ADDRESS

ary-sT-zP  § WEST PALM BEACH FL 33415 CITY-ST-ZIP

TITLE STD 3 Delete TIE Ol chenge [ Acdition
|_nene_ | SANCHEZ, MADELINE NAME :

street DDREsS | 5020 FOXHALL DR N STREET ADDRESS

CIry-ST-2IP WEST PALM BEACH FL 33417 CITY-ST-2IP

TILE D 3 Delets TITLE [ Change [ Addition

NAME HALMOS, PETER NAME

stheer aonfess | 224 DATURA ST STE 315 STREET ADDRESS

CITY-5T-2IP WEST PALM BEACH FL 33401 GITY-ST-2IP

TTLE O Dpelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20P CITY-ST-2IP

TITLE 3 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GIY-ST-2P

SIGNATURE:

accurate and
10 execute thi

Roey \. Savelet, , Prosboas

does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
epor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

SIGNATURE AWD TYPED OR p}lﬂwww SIGNING OFFICER/OR DIRECTOR
-

‘5/2 /o)

Cate

(56 §35- g151

Daytime Phona #




