2000 UNIFORM BUSINESS REPORT (UBR) AP’»’ARNUDVEG

DOCUMENT # [ .99000003814 FILED

1. Entity Name

ADVANCED POWER CONTROLS, LLC UOAPR 13 PH 4: 38
JECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE. FLOR' DA

1841 BARRETT DRIVE P.O. BOX 561088

ROCKLEDGE FL 32955 ROCKLEDGE FL 32956-1088

s .. AR AR
" ApS Il DRive | Po.Boy S4oygs

Sunte Apt. #, ek:#. 3 Suite, Apl # elc. DO NOT WRITE IN THIS SPACE

LT v
City & State City & State | Nu Applied For
MeZ 17T ISLmJD L. m.ﬂ.ﬂT_M:dD, Eq 501 532877 Not Applicable
Zip Country Couniry $5.00 Additional
. fi
3{;4% 1 US{‘)“ ﬁf‘/‘ oqu/ A, 8. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) o Name * ) T ' -
CAMPBELL’ KEVIN ' Street Address (P.O. Box Number is Not Acceptable}
1100 REDWOOD ROAD
MERRITT ISLAND FL 32952
City FL Zip Code
8. The above nam ubmits Mfis ent for the purpose of changing its registered office or registered.agent‘ or both, in the State of Florida.
siGNATURE ] (_ KZVIN famPBEie. /é 4’9" “C
/ Shynature, typed 9{primed name n&Qistered agent and tille if applicable. {NOTE: Rlegislered Agent signature required when reinstating) DATE
FILE NQW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
Tne MGR ] peteta TITLE ([ changs =[] Addition
NAME CAMPBELL, KEVIN - NAME
staeer anoress | 1100 REDWOOD ROAD $TREET ADDRESS
enm-srze | MERRITT ISLAND FL 32952 ev-sr-zp
me MGR ) [ peteto TITLE Ol changs (] Addition
nae CAMPBELL, GRETCHEN NAE - e
STREEY ADCRESS | 1100 REDV\'IQOD ROAD STREEF ADDAESS 7 <L ‘!!Ef"ggf;l—jﬁ—_ﬁj ?—E -1-—-"'_-_- U 1 4
crv-s-2p | MERRITT ISLAND FL 32952 CITY-37-21P ot .
mE T e e 0 7 s Ooetewm - - f IME - - - hangs -
NAME HAME
STREET ADDRESE E STREET ADDRESS
CITY-3T- T CITY-8T-2IP
RILE 3 neletn TIME [ chenga [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESE
CITY-3T-TIP CITY- 8T- 7P
113 . 1 petets TILE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY- SY- TP CITY-8T- 2P
TmE + [ peiste TIILE [ change [ Addition
NANE ‘ : RANE
STREEN ADDRESS ‘ STREET ADDRESS
CITY-ST-TIP CITY- $1-2IP
11. | hereby certify that the mformatlon gupphed with this filing dgés not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i i ighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
'ed to execute this report as required by Chapter 608, Florida Statutes.
COYLERE REQUIRED wey oamppece ﬂ%
fonkrure Anm?fso OR pnm‘reo‘ms OF SIGNING MANAGING MEMBER OR HANAGER Date ¥ Daftme Phone #

dv  G/S1000

CR2EQ083 (9/99}



