2001 UNIFORM BUSINESS REPORT (UBR) FILED

0019630

DOCUMENT # NOOOOQ003754 Feb 16, 2001 8:00 am
I Ery e Secretary of State

FINANCIAL POWER COMPOUNDED, INC. 02-16-2001 90024 007 ****6] 25
Principal Place of Business Mailing Address
903 ST ANDREWS COVE N 03 ST ANDREWS COVE N
NIGEVILLE FL 32578-4058 NICEVILLE FL 325784058
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
57 3 6 5- L|' /z__ 56 Nat Applicable
Zi Couni Zi Count iti
o ouniry P uniry 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
. . L ) _ | Name .
THOMAS, JOHN P JR Street Address (P.O. Box Number is Not Acceptable)
803 ST ANDREWS COVE N
NICEVILLE FL 32578-4058
City FL Zip Code
8. The abowve named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printad nama of registerad agent and litle it applicable. {NOTE: Ragisterad Agent signature required whean reinstating) DATE
FIiLE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State i
i
10. OFFICERS AND DIRECTORS j 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 10
ML D ] Delete TITLE (O Change [ Addition } 8
NAME THOMAS, JOHN P JR NAME 2
stReeT ADDRESS | 903 ST ANDREWS COVE N STREET ADDRESS %
arv-s-2P | NIGEVILLE FL 32578-4058 cirv-sr-2 g
TTE D 1 elete T [J Change [ Addition |
NAME THOMAS, JOHN P NAME .
STREET ADDRESS | 1525 CONCORD DR STREET ADDRESS
CITY-ST-21P SHREVEPORT LA 71105 CITY-8T-71P
me T D T T T T T O elete TME ) ’ [J change [ Addition |~
NAME ZACHARIAH, MICHAEL HAME
STREET ADDRESS | 10016 BENNETT PLACE STREET ADDRESS
or-st2¢ | EDEN PRAIRIE MN 55347 ormY-ST-2P
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-2IP
TIMLE : [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE [JChange [ Audition
NAME _ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
12. | hereby cerlify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont 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 recgiver pr irgatem empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Blogk 11 i
changed, or on an attachmg G hoicess, with all other Jke empowerad. ’
SIGNATURE: U IRTHOMNS, TR Dikerpe. 02/1570) 850-897-05177
\_/ SIGNATURE AND TYPED CR PRINKED SMME OF SIGNING OFFICER OR DIRECTGR Date Daylime Phong #




