2000 UNIFORM BUSINESS REPORT (UBR)

3. Entiy Name Feb 02, 2000 8:00 am
POWELL FINANCIAL SERVICES, INC. Secretary of State
02-02-2000 90019 036 ***150.00
Principal Place of Business Mailing Address
8609 ETHANS GLEN TERR 8603 ETHANS GLEN TERR
JACKSONVILLE FL 32256-948 JACKSONVILLE FL 32256-9072
us ' us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3016005 Not Applicable
f Zi ti iti
e Couniry P Ceuntry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
- 6..Name and Address of Current Registered Agent . — -.7.. Name and Address of New Registered Agent
Name ' B
POWELL, DOSS F. Street Address (P.0. Box Number is Not Acceptable)
8603 ETHANS GLEN TERR
JACKSONVILLE FL 32256-7948
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
Signatura, typed or printed name of registered agant and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Inangile FILE NOW1!t FEE IS $150.00 " ) L
0. Election C Financin
Tax tiling requirement and elects to do so. After MAY 1, 2000 Fee wrrrb’é'ﬁ?:o.oo TrustI?Sndaénoft”r?bnuﬂon, v 0 ?gﬁ?ohgif e
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE P (3 Dslete TITLE [ Ghange [ Addition
NAME POWELL, DOSS F. NAME
STREET ADDRESS | 86030 ETHANS GLEN TERR STREET ADDRESS
on-stze | JACKSONVILLE FL 32256-7948 P oTY-1-2
TILE VP mme TITLE [CJchange [ Additien
NAME POWEL NIA L NAME
STREET ADDRESS | 8460 P NS CT. ) STREET ADDRESS
CITY-§T-21P JACKSONW FL CITY-ST-2IP
TITLE -~ TR a—‘ﬁ: = pmr——— e T E]ﬂgme—*"“ﬁ-' STME ™ -7 = e = - T D Charnge D Addition
NAME , NAME
STREET ADDRESS ’ STAEET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME TAME
STREET ADORESS t . STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TME O pelete TITLE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TILE ) [JChange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
Ty -6T-TiR CATY-§1- 2P

13, | hereby certify that the information supptied with this filing does not qualify for the exemnption stated in Section 119.07(3)(}), Florida Statutes. | further certity 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 officer or directer
of the corperation or the receiver or trustee empowered to execule thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Wi an address~th all other (ke o . -;l 9

—

SIGNATURE: I-20-0< (‘@_ 1) OX74

CR2E034 (9/99)




