2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0OQ0O0O006134

1. Entity Name

POWER WORDS CONNECTION, INC.

Principal Place of Business

1363 INGLESIDE AVE.
JACKSONVILLE FL 32205

Mailing Address

1363 INGLESIDE AVE.
JACKSONVILLE FL 32205

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0

FILED

Mar 15, 2001 8:00 am

Secretary of State

03-15-2001 90017 043 ****70.00

TR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
f) q "3 bq 7 5 6 g Not Applicable
Zp Country Zp Country 5. Ceriiicate of Status Desired Y& fg-;’?qlﬁgg“"“a'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
N et~ e 5% o e I o Name _ . .
THOMPSON, DARRELL 0 Street Address (P.C. Box Number is Not Acceptable}
1383 INGLESIDE AVE.
JACKSONVILLE FL 32205
' 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 Flarida.

SIGNATURE

-

Signatura, typad or printed name of registarad agent and titls if applicable.

{NQTE: Registerad Agant signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added fo Fees

Make Check Payable to
Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ] Delete TITLE Cchange [ Addiion
NAME THOMPSON, MAZEL L NAME
sTREET ADDRESS | 1363 INGLESIDE AVE. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32205 CITY-51-2IP
TILE D O] Delete TITLE 3 Change [ Additian
NAME THOMPSON, DARRELL O NAME
sTREeT ADDRESS | 1363 INGLESIDE AVE. STREET ADDRESS
CiTY-5T-7P JACKSONVILLE FL 32205 CITY-ST-2IP
e 7T | D= F“'Ra‘ﬁdu-( ST T = O pelete™ ITLE P - ﬁ-enange- 1 Addition
we | THOMPSON, BANDELL § we | Correct Randa]
STREET ADODRESS | 7328 PINEVILLE DR. STREET ADCRESS ﬁ)@u" nq .
-2 | JACKSONVILLE FL 32244 msw |Nore: WaS Shbrutfed Randal
TNLE D] 7 Detete TITLE [ change [T Addilion
NAME THOMPSON, CATHERINE F NAME
sTREeT ADDRESS | 7328 PINEVILLE DR. STREET ADDRESS
CiTY-ST-21P JACKSONVILLE FL 32244 Cry-ST-2P
THLE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TITLE [ pelste TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

12, 1 hereby certify that the information supplied with this fili

né; does not qualify for the exernption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the carporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

smnmune%@é‘&ﬁiﬁm D

Mo h |3 200/

T4 387 99%6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFEICER OR BREATOR

MNMata MNavtirna Bhana #

:
3

CR2EQ37 (10/00)



