2001 UNIFORM BUSINESS REPORT (UBR) FILED § |

Jan 25, 2001 8:00 am
Deoram L83685 Secretary of State

POWELL FINANCIAL SERVICES, INC. 01-25-2001 90244 040 ***150.00
Principat Place of Business Mailing Address
8603 ETHANS GLEN TERR 8603 ETHANS GLEN TERR
JACKSONVILLE FL 32256-949 JACKSONVILLE FL 32256-48 Juougusl
us us
> RS Ve AR RN AT
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE:IN THIS SPACE
City & State City & State 4. FEINumber  £G-3016005 Applied For
. . Not Applicable
Zlo 7 " Cotntry 7 “ip Country 8. Cerlificate of Status Desiréd [ $8'75 Additiorial = |

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggﬂngLE%HESSSSGEEN TERR Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32256-7948

City FL Zip Code

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

e et e Mie e am aeem e e s L e e A e A e e b e A e e e

T

SIGNATURE

Wl _‘Signatum‘ typed or printed name af registered agant and titla if applicable. - .. .. [NOTE: Rogistered Agent signature reguired when reinstaling) .. . . ... . . L. cem . o ',DATE s ek e e e -

9. This p_éib&ratic_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financ‘;;g $5.00 Moy Bo

Tax fil!r!lg requirement and elects to do so. After MAY 1, 2001"Fee WITDE $556:00~ Trust Fund Contrlbution. 0O Added to Fe\;s
(See crileria on back) M Make Check Payable to Department of State -

11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

THLE P O Deete TTLE [ change [ Addition | &

NAME POWELL, DOSS F. NAME SR e =

sTREET a0DRESS | 86030 ETHANS GLEN TERR STREET ADDRESS 3

omv-st-2¢ | JACKSONVILLE FL 322567948 oiy-51-2 g
WE T - : TR e v e [ Delety = T e 2| - -« —— [cnange ) Addition :%__

NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TITLE [ Delets TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘\\ .

CITY-ST-2IP CITY-ST-ZP '

TITLE [ palete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-s1-2IP CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET AGDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete THLE [ cChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 director
of the corporation or the receiver or-rustee.empowered 1o exscute this report as required by Chapter 807, Florida Statutes: .and that my nam_gappe%§ in Block 11 or Block 12

changed, or an an attachme: ith an address er empowerad.
= /A4 -Or 579 054

OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:




