%, 4125,
2001 UNIFORM BUSINESS REPORT {UER) FILED

DOCUMENT # PO0000065284 . - N[Si{rlﬁguz.)? %} g;g?eam

POWDER - TECH INC. 04-25-2001 90052 016 ***150.00
Principal Place of Business Mailing Address
4205 OLD WINTER GARDEN RD. 4205 QLD WINTER GARDEN RD. ;
ORLANDO FL 32805 CRLANDO FL 32805 ) :
Prizorns. SR TR i
Suite. Apt. #, elc. Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
Cily & State Cry & Slate 4. FEI Number Appled For
5q * ,2)[0510508 Not Applcable i
Zip Country Zip Country e . $8.75 adcitional
5. Cerlificate of Slaws Desired | Fee Roquired
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
MName
HOGERS'_MELANIE Stroct Address (P.O. Box Number is Not Acceptable)
17553 DEER ISLE CIRCLE
WINTER GARDEN FL 34787
City FL l Zip Code
8. The abeve named entity submits this staiement for the purpose of changing ils registered oflice or registered agent, or both, in the State of Florida,
SIGNATURE
Sigratuee. typ0d O penkod nama of registerod agom anc Gle il applicable, (NOTL: Ragistered Ager.: sipratura renui-et whan rginktating) DATE
9. This gprporatiqn is eligible 1o salisfy its Intangible FILE NO‘:ﬁIl!! FEE IS. $150.00 10. Etection Carpaign Financing $5.00 may Be
Tax !|hn_g requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution., O Added 1o Fass
{See criteria on back) O Make Check Payable to Depariment of State
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11 =
TITLE D O Delete TILE . CJchange [ Addition 8_
AYE CLARK, JOHN E A s
STREET ADDRESS | 310 HERMITS TRAIL STREET ADDRESS 3
cr-sta | ALTAMONTE SPRINGS FL 32701 -1 2¢ g
TME D 3 dzlee TILE Ocnarge [ agdision 5
NAME ROGERS, DAVID § NANE
STREET ADDRESS | 17553 DEER ISLE CIRCLE STREEF ADDRESS
GIvy-S-2IP WINTER GARDEN FL 34787 CITY-ST- 210
it O pelete TITLE (3 Crange ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P - - - —N0 orstn | T ——— -
TMNE 1 Delete TME [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-$1-2P CHIY-S1-21P
TITLE O pelete TTLE O crange [ Addition
HAME NAME
STREET ADORESS STREET A00RESS
CITy-S1-29 CIry-51-2P
TiNE O belete TIRE (T Change [T Addition
NAME HAME
STREET ADDAESS . STREZT ADDRESS
CITY -ST-21 Ciy-sr-21P
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lagai effect as if made under cath; that | am an officer or director
ol the corparation or the receiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 of Biock 12 if
changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: G of’ Dova Ro VS
SIGNATURE AND TYPED OF FRINTED HAME OF SIGNING QFFICER OR DIRECTOR Daytene Proag #




