2001 -UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000092059

1. Entity Name

DONALD F. POWELL, C.P.A., P.A.

Jan 27,2001 8:00 am
Secretary of State

01-27-2001 90085 045 ***150.00

Mailing Address

3100 NORTH OCEAN BLVD.. #905
FT. LAUDERDALE L 33308

Principal Place of Busingss

3100 NORTH OGEAN BLVD.. #905
FT. LAUDERDALE FL 33308

3. Mailing Address

G749 SHeK 1047 ST '

AR

2. rlnmpal Place Wuay,ﬂﬁn/ J(‘——

DO NOT WRITE IN THIS §PACE
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ty & State & State — 4. F Nurm;er Applied For
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3 gL/ Gy f? 3¢ 21 Coﬂw J 5. Certificate of Status Desired  [] feae;fg Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

T w—— o e = ol

SR )AL o POTLE

POWELL, DONALD F
3100 NORTH OCEAN BLVD., #905
FT. LAUDERDALE FL 33308

Street‘?dfesd'; (PGO B&x*ﬁ%ls/ﬁgjab\ —KW/
ArLoe 2
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8. The above nag\mﬁsuw"em for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ) 9 F Z{ é‘/ L’

/616,

Slgnﬁj—:e typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature raquired when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00

10,
After MAY 1, 2001 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE _— Change [ Addition
NAME POWELL, DONALD F HAME Lf? 0o J‘#g’ IS >
steeT A00RESS | 3100 NORTH OCEAN BLYD., #905 STREET ADDRESS 4 L2t _
ar-st2¢ | FT. LAUDERDALE FL 33308 av-si-ae | HOLLYudgF V7> 7702/
TITLE O pelete TITLE i O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
JITLE [ petete TITLE O Change [ Addition
NAME NAME
{ STREET ACDRESS |~ T - - STREET ADDRESS T T e
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE 3 Celete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TmE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

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 frue and accurate and that my signature shall have the same legal effect as if made under oath that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

jth

changed, or on an attachment with an ad |
odALs F. 7'a/¢/4f1.1, éj, RV (v7-Foad

SIGNATURE:
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)




