2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000005932

1. Entity Name
POWERTAP COMMUNICATIONS, INC. - v

Jul 11, 2000 8:00 am
Secretary of State

07-11-2000 90174 020 ****70.00

Mailing Address L -
$03 WYLLY AVENUE ,

Principal Place of Business

503 WYLLY AVENUE

SANFORD FL 32773

SANFORD FL 32773

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, efc.

Suite, Apt. #, etc.

MR

TR

DO NOT WRITE IN THIS SPACE

Gity & State City & State 4. FEI Number Applied For
59-3366175 Not Appiicable
Zip Country Zip Country - . $8.75 Additional
- . e T e e —— = T ] T Dottt Y et vt Dl ey o o e ﬁ-gﬁrgﬂggﬂqi§@‘sgem_req- _ .i—-ﬁFee Required — B -
6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Registered Agent
. Name
’, .
Y 0. i I
BUTLER, HARVEY Street Address (P.O. Box Number is Not Acceplable)
503 WYLLY AVENUE
SANFORD FL 32773
City F L Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printad nama of registered agent and title it applicable.

(NOTE: Registerad Agent signature required whan reinstating)

DATE

After September 13, 2000 min. will be $236.25

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
THTLE FD [ Delete TLE O Change (T Addition | &
NAME BUTLER, HARVEY NAME e
sTReeT ADORESS | 503 WYLLY AVENUE STREET ADDRESS S
CITY-ST-ZiP SANFORD FL 327‘73 GITY-ST-2IP E“'I
TMLE D O pelete THLE [ change [ Addition &
NAME LAWSON, ROY HAME

sTREET ADDRESS | 1313 CYPRESS AVENUE  STREETADDRESS, | | e e R
om-stif | SANFORD FL 327713 e TE e et e st | T T T T ’

TITLE D . [ Delets TIRLE (] Change ] Addition
NAME BUTLER, MALCOLM NAME

STREET ADDRESS | $2750 S.W. 19TH STREET STREET ADDRESS

CITY-8T-ZP MlAMl FL 33175 CITY-$7-2IP

TMLE Vv O pelete TE [ Change  [] Addition
HAME WOOQDFIN, CATRINA NAME

STREET ADDRESS | 503 WYLLY AVENUE STREET ADDRESS

CITY-ST-2IP SANFORD FL 32773 CITY-ST-2IP

TTLE D [ Delete TLE [JChange [ Addition
NAVE MARTIN, BUSTER NAME

STREET ADDRESS | 14 HODGES LOOP STREET ADDRESS

CITY-ST-2IP SYLACUGA AL 35150 CITY-ST-ZIP

TILE ST [ peiete TILE [dChange ] Addition
HAME BUTLER, FLORENCE NAME

STREET ADDRESS | 503 WYLLY AVENUE STREET ADDRESS

GITY-ST-ZIP SANFORD FL CITY-S1-2IP

. 12, | hereby certtf?]rihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
lis roport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

! indicated on

! changed, or on an attachmenj with an address, with all other like empowered.

ZlbaRere qElvewmco BvMee. 07-06-00

27 -321 61D

| SIGNATURE:

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytmea Phone #



