2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000043740.. May 14, 2001 8:00 am
1. Entty Naims Secretary of State
EPOWEH SOLUTIONS' INC. 05-14-2001 90110 031 ***150.00
Principal Place of Business Mailing Address
490 FOOTHILL FARMS RD. 490 FOOTHILL FARMS RD. L
ORANGE CITY FL 32763 ORANGE CITY FL 32763 LINhGLLl
* > g T R
Same a5 Abov ¢ Savme As Above
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
- . e e ) . SCi - 3 6 4é éqq _ NotAppquabIe
Zip Country Zip Courtry 5. Certificate of Status Desired | Eese'g;lﬁ?g’“oam 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;E?::Eﬁb%EggARD J Street Address (P.C. Box Number is Not Acceptable)
CLEARWATER FL 33765
City FL Zip Code

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

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This gprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax fiing requirement and elects 10 da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS L P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Presidamt / V O Daletz TILE O change [ Addition
NAME James ClAv NAME
STREETADDRESS | 4G 6 Sootin Il FArMS STREET ADORESS
CITY-ST-2P Lrarnvge , Ci +1 Fi ‘c'e 2273 CITY-ST-2P
e Sec [ Tres [ Delete TMLE Ol change [ Addition
HAME Melinde. C Inrke \ NAME
|- sTreELaDpRESS | ¢f G0 oot bt _‘_Pf%’r“tsh Z( - STREET ADDRESS
CITY-ST-2P OQrrrnse Oy {-Y( ~H 227 é} T 7 oy-sTzPe e e i -—
TITLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY -ST-ZIP
TITLE 1 Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZiP
TILE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicaled on this report or supplemeral 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 regeiver or trustee empowered to execule this report as required by Chapter 807, Florica Statutes; and that my name appears in Biock 11 or Black 12 if
¢hanged, or on an attaghrfient with an agdress, with all ather like empowered.

SIGNATUR

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiima Phone #

[EY=IT-5T)



