FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # Sec
1. Entity Name P00000088968 05-05-2003 91792 036 ***150.00
POWELL MANAGEMENT, INC,
Principal Place of Business Mailing Address L/
530 BUSINESS PARKWAY #2 330 BUSINESS PARKWAY #2
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33401
— — IR DTN
Ro -I'f_ 3 BOX 390 Route 3 Box 394
Suite, Apt. #, elc. Suite, Apt. #, efc. IE/CHECK HERE IF MAKING CHANGES
City & State — ) City & Stat 4. FEI Numb Applied F
MNovo  Flonda. | e 7/ " 651041730 AT
Zip 1 t Country zZp 1 7 Country 5 - ) $8.75 additionat
- - I .. . Certificate of Status Desired [:]
3200 lp 5.4 3230(p (o USH : Foo-Raguirod -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
!F:gwf[-l}l' WOA)L(LACEW Street Address (P.O. Box Number is Not Acceptable)
UTE 3 BOX 396

MAYO FL 32066

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 Florida. | am familiar with, and accept
= the obligalions_, of registered agent.

S‘GNATURE :
Slgnalura typed or printed name of fagistered agent and title if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
‘ FILE 'NOW1I! FEE IS $150.00
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. S i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE 1D O Delate TILE C1change [ Addition
RAME POWELL, WALLACE W NAME
sTreeT ADRESS | ROUTE 3 BOX 396 STREET ADDRESS
CATY-5T-2IP MAYO FL 32066 . CITY-§7-2IP
TNLE [ Delets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
meé -~ SooEsTET T e T T Cleks” e - — - T ® 77 ~[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIvy-ST-2P
TITLE [ pelete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ Delete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ACDRESS
CITY~ST- 2P CITY-ST-2IP
THLE O] Celete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filingydoes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicatéd on this reporl or supplemental report is true an ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporalion ar the réceiver or t d Jo xecute 1h|s report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an atlachment witlp ah H

SIGNATURE:

) Yfo8le3 340-204-115

Wh NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phone #

1909590

dd

CR2EC34 (10/02)



