2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P0O0000062063
POWERHOUSE MORTGAGE SERVICES, INC. T

Principal Place of Business

911 §. PARSONS AVE., STE. 1
BRANDON FL 33511

Mailing Acdress

911 5. PARSONS AVE.. STE. 1
BRANDON FL 33511

2. Principal Place of Business

3. Mailing Address

(302 5. Collin

H307-2—-Collos
uite, Apt. #, elc.
C..

Suite, Xp!. #, etc.

Ste (.

FILED

Jan 27,2001 8:00 am

Secretary of State

01-27-2001 90066 047 ***150.00

L2 AR R A

ARG

DO NOT WRITE IN THIS SPACE

N

Sant Qrfv =

’ﬁ"meé by _F

4. FEl Number

5G-3¢qY7( ]

Applied For

Not Applicable

| 33506 | UeA

Zip ountry

33966 DSA

5. Certificate of Status Desired

$8.75 Additional
Fae Required

O

= 6.~

._Name and Addregs of New Registered Agent . _

Name and-Address of.Current Registered Agest - - _|.

Nmﬁarbafl fga reo

ZANER, PIET A
1113 LAKEMONT DR. Street iédress {P. ) 0. Box Number&€ Not Accepiab e)
FL 33594
BRANDON FL _ _6YY] i 0 nt - ?rcm r& _
ity 0
'Plact” C 1y FL | “2 %561

SiIGNATURE

Signaturs, typsd or prt;

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agant, or both 6’\ the State of Florida.

-5 -0f

qafbara_?aﬂzo
o Pmgicatle /

{NCTE: Registered Agent ss,‘atula required when rainstating)

DATE

Tax filing requirement and elects to do so.
(See criteria on back)

a

=
9. This corporation i3 eligible tmntangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 may Be
Added to Fees

SIGNATURE:

SIGNATURE AND

Daytitne Phona #

11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PSD O perete TIMLE O Change [ Addition | :
NAE BARCO, BARBARA S NAME :
STREET ADDRESS 6441 DURANT HD STREET ADDRESS c
CITY-ST-2IP PLANT CITY_FL 3355] P CITY-5T-ZIP L
TITLE VD d Delele TITLE [ Change [ Addition | ¢
NAME ZANER, PIET A NAME
STREET ADDRESS 1 1 13 LA.KEMONT DR STREET ADGRESS
CITY-ST-ZIP VALRIQD_ELQM CITY-ST-2iP
~THLE =) petete ————f - THE [} thange— [ -Addition-1—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P
TITLE ] Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corpoeration or the receiver or trustee empowerad 1o execute this report as required by Chapter 807, Florida Statutes:; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
-




